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CONCEPTS OF AUTISM: A REVIEW OF RESEARCH* 


MICHAEL RUTTER 
Institute of Psychiatry, The Maudsley Hospital 


Рѕуснотіс or “schizophrenic” disorders in children have been recognized since the 
beginning of this century (Eisenberg, 1957), although it was not until the 1930's that 
the topic began to arouse much interest (Potter, 1933; Bradley, 1941; Bender, 1947), 
and it is only with Kanner's classical paper on infantile autism in 1943 that a major 
differentiation within the overall group of children with so-called “‘childhood 
schizophrenia" was attempted. The eleven children described in that paper were 
characterized by an inability to relate themselves to other people—what Kanner 
called “extreme autistic aloneness", a delay in the acquisition of speech together 
with abnormalities of language (particularly reversal of personal pronouns and 
echoing), an excellent rote memory and an apparently obsessive desire for the main- 
tenance of sameness. Kanner emphasized that the condition was first manifest in early 
infancy and concluded that in this respect autism differed from other cases of 
childhood schizophrenia. At that time, too, he put forward the view that autism 
represented an inborn disturbance of affective contact. 


DIFFERENT VIEWS OF AUTISM 

Since then there have been a number of quite different trends in the literature. 
and it is these that will be reviewed in this paper. In the first place, Kanner later 
came to place greater emphasis on the emotional coldness and obsessive qualities 
that he saw in the parents (Kanner and Eisenberg, 1955; Eisenberg and Kanner, 
1956). He concluded that although the children had some inborn defect, neverthe- 
less in part the disorder was due to lack of affection from the parents—that autism 
was partly a psychogenic disorder due to “emotional refrigeration". Other writers 
have taken this argument much further and have suggested that autism is mainly 
due to psychogenic factors. This view has been put forward, for example, by Despert 
(1951), Goldfarb (Goldfarb, 1961; Meyers and Goldfarb, 1961), Kaufman (Kaufman 
et al., 1957) and especially by Bettelheim (1967). " Mi 

Secondly, Rank (1949) and Szurek (1956) under the term “atypical child", 
broadened the concept of autism to such an extent that it ceased to have much 
meaning. These writers have urged that autism, schizophrenia, mental subnormality, 
in disease and psychoneurosis should all be lumped together without any 
diagnosis or classification. The adherents of this viewpoint have also 
(Szurek and Berlin, 1956; Boatman and Szurek, 


organic bra 


attempt at „clas 
regarded as a psychogenic disorder 


1960). 
*The Eighth Bartholomew Lecture delivered at the University of Keele on 2nd February 1968. 


+Institute of Psychiatry, de Crespigny Park, Denmark Hill, London, S.E.5. 
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i is i ion of all conditions under the same umbrella category has 
ос ави tendency to split autism and childhood schizophrenia 
into numerous distinct sub-categories. Many of these received no general recognition 
but Mahler’s concept of “symbiotic psychosis” (Mahler and Gosliner, 1949; Mahler, 
1952) is still in general usage although its nosological status remains rather uncertain. 

Most recently, behaviourist psychologists have added their own particular variety 
of hypothesis that autism is environmentally determined. Tt has been supposed that 
“а disease-health dichotomy . . . may not exist", and that ‘ maladjustive behaviour 
is the result of differential reinforcement” (Krasner and Ullman, 1965). That is to 
say autism is due to faulty learning—it’s just that the autistic child has not been 
conditioned properly by its parents (Ferster, 1961). . 

In sharp contrast to all these views, there has also been the claim by many 
writers that autism is basically due to organic brain disease, Bender (1947) has put 
forward the concept of a diffuse encephalopathy, and Knobloch a 
have gone on to suggest that brain damage may have origi 
pregnancy or the birth process (Knobloch and Gra 
Pasamanick, 1962; Pasamanick and Knobloch, 1963) 

In addition to these rather global views of autism as a 
there have been a number of more specific hypotheses co 
or physiological factors in the aetiology of autism, 

The reticular system has been implicated by Rimland 
by the Hutts and Ounsted (Hutt et al., 1964 and 1965) 
(1965) put forward the view tha i 


nd Pasamanick 
nated in difficulties during 
nt, 1961; Knobloch and 


"brain damage syndrome" 


normal response to 


(for example, Anthony, 1958, Schopler, 
1965; Stroh and Buick, 1961) have suggested that there may be a basic defect in 


perception—that is in the integration of sensory stimuli. Opinions have differed on 


$ abnormal responses to stimuli, his 
of the greatest comment (Anthony, 
ed various writers (e.g. Hauesserman, 
to hypothesize that the main 
comprehend sounds, That is, 
understanding of language is 
lenced by the child with a 
mental aphasia”, 


: 1 , the multifactorial viewpoint has perhaps 
reached its apogee in О? si i 
a psychosomatic disorder, a result о 
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disturbance, an exaggeration of normal selective withdrawal and also possibly a 
consequence of a defect in lead metabolism! 

This sounds a hopelessly confused state of affairs but perhaps it is more confusing 
than it need be. Accordingly, the available evidence from recent clinical and 
experimental studies will be examined in an attempt to arrive at some kind of assess- 
ment of the relative merits and demerits of these various hypotheses which have 
been put forward. 


SUB-CLASSIFICATION OF PSYCHOTIC DISORDERS IN CHILDHOOD 

The first consideration is that it is by no means clear that all these authors are 
talking about the same condition. Schizophrenia, psychosis, autism, atypical child 
and half a dozen other terms have been used interchangeably. It is necessary to 
begin, therefore, by defining the terms to be used. 

The sub-classification of psychotic disorders has been most ably discussed by 
Eisenberg (1967) and the scheme used here (Rutter, 1967a) is basically a simplifica- 
tion of that which he put forward. There appear to be three main broad groups of 
psychotic disorders which develop in childhood; these are most easily defined in 
terms of the age of onset. First, there is the variety which begins in early adolescence 
or in the year or so preceding the onset of puberty. This variety appears closely 
similar to schizophrenia as we know it in adult life. It will not be discussed any 
further in this paper. 

Secondly, there is a type of psychosis which begins at about the age of 3, 4 or 
5 yr. In this condition the child develops perfectly normally up to that age, then, 
often after a period of vague illness, he loses his speech, becomes incontinent, generally 
regresses and is often markedly overactive. A closer similar clinical picture may 
develop after a frank brain-disease such as encephalitis, and even in those cases 
where there is no overt brain disease the subsequent course often provides evidence 
of a degenerative condition of the brain (Anthony, 1958; Bender, 1952; Corberi, 
1926; Creak, 1963; Kanner, 1949; Ross, 1959). Sometimes the disorder is rather 
similar to infantile autism and occasionally the differential diagnosis may be very 
difficult—if not impossible. But, in general, it seems that these disorders are basically 
a form of chronic brain disease and are different from autism as Kanner described it 
(although the two groups do share some problems). Again, this paper will not deal 
with this group. 

Instead, it will concentrate on the last group—children whose disorder follows 
the description provided by Kanner in 1943 and in whom the disorder begins in 
infancy, usually very early infancy but occasionally as late as the second or rarely 
even the third year of life (Eisenberg and Kanner, 1956; Kanner and Lesser, 1958). 

It should also be said there are a few other well-defined psychotic disorders which 
may rarely occur in childhood (Eisenberg, 1967)—for example manic-depressive 
Psychosis (Anthony and Scott, 1960) and also folie à deux (that is a psychosis which has 
developed on the basis of imitation or sharing of symptoms with some other psychotic 
Person, commonly a parent). 


CHARACTERISTICS OF INFANTILE PSYCHOSIS 
The rest of this paper, then, will be concerned with the infantile variety of 
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chosis. The term is used here to refer to children with a severe disorder beginning 
in. infano in which the chief features are “autism”, profound abnormalities of 


nd distance, an 
tionships, avoid- 
failure to exhibit 


‘infantile autism” has much in common 


y the working party under the chairmanship of 
Creak (1961, 1964), although the “9 points” 


erve to distinguish the autistic 
chiatric disorders (Creak, 1964; Rutter, 1966a) 


and to a symptom 
personal relationships). There is no 


could be employed for t 


term has generally been used for a rather wider group of disorders than those con- 


sidered in this paper. Furthermore, the 
as an inappropriate term for the co 


but in the sense that it is used in this pap symptom of “autism” 
as defined in the section of this paper he 


of infantile psychosis”. 
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mental subnormality. There can be no doubt that many autistic children function at 
a mentally subnormal level. Yet, Kanner (Kanner, 1943; Kanner and Lesser, 1958) 
and others (see Bettelheim, 1967, and Rimland, 1964) have claimed that, in spite 
of this, all autistic children are basically of normal intelligence. Unfortunately, 
there is no satisfactory evidence to support Kanner’s claim. Well over half the autistic 
children in the Maudsley series obtained I.Q. scores in the mentally subnormal range 
(Rutter and Lockyer, 1967) and the findings with respect to other series are similar 
(Lockyer, 1967). It might be suggested that the low scores on the intelligence tests 
were due to social withdrawal and disturbed behaviour, but, if this were so, the І.О, 
should vary greatly with the child’s clinical state. This was not found. The I.Q. 
obtained in early childhood using objectively scored tests* proved to be highly 
stable and also a remarkably good predictor of intellectual functioning in adolescence 
and early adult life (Lockyer and Rutter, 1968). What is more important, the I.Q. 
remained much the same even in the small group of children who recovered or greatly 
improved (Rutter, 1966b). The І.О. in autistic children exhibits the same qualities 
and carries the same implications as it does in any other group of children. Many 
autistic children are mentally subnormal as well as being autistic and the mental 
subnormality is just as “real” as it is in any other child who is mentally retarded. 

But, in spite of this, autism cannot be regarded as merely another variety of mental 
subnormality. There are two important findings which are relevant in this con- 
nection. First, even on standard intelligence tests, between a quarter and a third of 
autistic children can be shown to have an І.О, which is in the normal range (Rutter 
and Lockyer, 1967). As the behavoural characteristics of the children with low І.О, 
are generally similar to those of high I.O. (Rutter and Lockyer, 1967), it is evident 
on this fact alone that mental subnormality as a concept is insufficient to account 
for the autism. There is also a second point. The Maudsley study showed that to a 
much greater extent than in other children, the Т.О. in the autistic child differed 
widely according to what intellectual function was examined. Children might be 
above average on some tasks and yet at the severely subnormal level on others. 
Characteristically the autistic child did very poorly on verbal tasks or those which 
required abstract thought or logic, but relatively well on puzzle-type tests such as the 
block design and object assembly sub-tests of the Wechsler scales. This pattern of 
scores was found to be strongly related to the child’s level of language development 
(Rutter, 1966a) and it may be concluded that to some extent the autistic child’s 
poor level of intellectual attainment is related to specific defects in language rather 
than to a global deficiency of intellect. 


AUTISM AS А “ТУРЕ OF SCHIZOPHRENIA” 

Until the last year or two, perhaps the most widespread concept has been that of 
autism as a particularly early manifestation of schizophrenia. In fact, the British 
working party which produced the “9 points? used the terms “Schizophrenic 
syndrome in childhood” to describe the condition they were considering (Creak, 
1961). The view that autism is essentially the same condition as adult schizophrenia 
is largely based on the observation that in both conditions a difficulty in inter- 


*In children with little or no speech, however, scores were based solely on the responses to non- 
Verbal tests, 
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personal relationships is one of the key features, but there ar 
similarities in symptomatology (O’Gorman, 196 7). . . И 

On the other hand, the differences between infantile autism and adult schizo- 
phrenia are immense. First, the sex ratio is quite different. Autism is much em 
in males (Rutter, 1967a) whereas schizophrenia is about equally common in the 


two sexes (Mayer-Gross et al., 1955). Second, the social class of the parents of autistic 
children is most unlike that of the parents of schizo 


е also some other 


children (Rutter, 1967a), whereas it is relativel 
of schizophrenics (Brown, 1967; Shields, 
normality is a common accompanimen 
with schizophrenia (Pollack, 1960) 
Scores (high on visuo-spatial tasks 
autism (Rutter, 19662) i i 
and hallucinations are 
et al., 1955) they are quite rare in autisti 
and early adult life (Rutter, 1966b). 
different. Marked remission: 
are decidedly uncommon i 
usual (Rutter et al., 1967). 

Some of these differenc 
merely to the difference in a 


У common in the immediate families 
1967). Fourthly, whereas mental sub- 
s frequently associated 
. Fifth, the characteristic pattern of І.О. subtest 
) found with infantile 
phrenia, Sixth, whereas delusions 
hrenia (Mayer-Gross 
hey reach adolescence 


View of the important 
of convincing evidence 

in a few of the main 
Symptoms), one can only conclude that the co i 


phrenia is very probably wrong (Rutter, 19652) 
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problematical with respect to a genetic hypothesis is the low rate of autism in the 
brothers and sisters. If the three largest studies, those of Kanner (Kanner and Lesser, 
1958), Creak (Creak and Ini, 1960) and Rutter (1965) are pooled, and if possible, as 
well as definite, cases are included, a rate of about 2 per cent is obtained. The rate 
of autism in the general population was found by Lotter (1966) to be 4-5 per 10,000 
so the rate of autism in the sibs is higher than in the general public. On the other 
hand, the rate in the sibs is very low for a hereditary disorder (Rutter, 1967) unless 
(a) low penetrance of the gene is hypothesized or (b) it is assumed that genetically 
determined cases of autism form only a small sub-group of autistic disorders, or (с) 
non-genetic factors exert a powerful modifying influence. Van Krevelen (1962 and 
1963) has suggested that the last possibility may in fact be the case, but the suggestion 
remains speculative. 

It should be added that it is still possible for a condition to be genetically deter- 
mined in spite of a very low rate of the disorder in the family. This is sometimes the 
situation with conditions due to chromosomal abnormalities—for example mongol- 
ism. But, so far the studies of chromosomes in autistic children have been entirely 
negative (Rutter, 1967a). Furthermore, there is an absence of any strong evidence 
which might give rise to the suspicion of a chromosomal abnormality. For example, 
increased maternal age and associated congenital anomalies of the heart, made 
investigators suspect that mongolism might follow a chromosomal abnormality well 
before it was discovered that this was indeed the case (Penrose and Smith, 1966). 
But there is no such evidence with regard to autism; the maternal age is normal 
(Creak and Ini, 1960; Lotter, 1967) and structural congenital anomalies are fairly 
unusual. 

Twin studies should be helpful in determining whether or not autism has a genetic 
basis. However, it is a rare condition and autistic twins are even rarer so that there 
have been few investigations and, unfortunately, the evidence from twin studies is 
rather limited and inconclusive (Rutter, 1967a). А 

The available data by по means rule out the possibility ofa genetic basis for autism 
but neither do they offer much support for such a hypothesis. The Scottish verdict of 


“Not-proven” is appropriate. 


PSYCHOGENIC ORIGIN OF AUTISM 

The question of whether or not autism has a psychogenic basis has next to be 
considered. An evaluation of this question is complicated by the large number of 
different psychogenic hypotheses and by the ambiguity and vagueness with which 
some of them have been expressed. m 

Sometimes autism has been viewed as the child's response to general qualities 
in his parents’ personality. Kanner (1949); Eisenberg (1957b) and many others 
(Rimland, 1964) have commented that most parents of autistic children appear 
detached, cold and obsessive. It is difficult to know how much weight to attach to 
these observations in that other workers have found a much greater variability in 
Parental personality characteristics (Anthony, 1958; Creak and Ini, 1960; Rutter, 
19672). Perhaps many (but by no means all) of the parents are rather detached, 
organised and meticulous people, although the adjective cold is probably inaccurate. 
But in this connection the high intellectual and social status of the parents needs to 
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be kept in mind, and it is uncertain whether or not these characteristics are in excess 
in relation to the academic and professional circles from which the parents are 
a mm just for the moment that there may be a characteristic parental 
personality, it is still very questionable whether this suggests a psychogenic actiology. 
What is important is that it is general abnormalities which have been described (not 
abnormalities directed against any one child). If these general abnormalities have 
caused the development of autism it would be expected that many of the sibs would 
also be autistic, or, at least, show some kind of psychiatric disorder. However, this 
is not the case (Rutter, 1967a; Rutter and Lockyer, 1967). Very few of the sibs are 
autistic and the majority do not have any kind of psychiatric disorder. It may be 
concluded that it is most unlikely that a general abnormality in parental attitudes or 
behaviour has ed to the psychogenic development of autism. 

The fact that the sibs are mostly psychiatrically normal would, of course, be 
ireelevant if it were supposed that the parental or family psychopathology was 


Szurek, 1960; Meyers and Goldfarb, 1961; Singer and Wynne, 1963; Bettelheim, 
1967). 


There are several 
In the first place, 


hypotheses. Where investigations have been und 


er type of psychotic 
), or the differences 


n is supposed to be 
thought that there 
gh the evidence in support is by no means 
his observation will be taken for granted. 


, it is apparent that many psychiatrists have 
is some kind of abnormality, so (althou 


could cause so quickly a diso 
of Bettelheim (1967) 


rather subtle abnor 


ost basic inter-personal 
y mothers feel that they 
detached, ambivalent or 


relationships with his parents, i 
lack a sense of intimacy and close rapport, and so become 
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guilty (Escalona, 1948). Such parental abnormalities as do exist may well result in 
large measure from the pathology in the child rather than vice versa (Rutter, 1967a). 

The third objection concerns the possibility that there is an “organic” variety of 
autism as well as a “psychogenic” variety, as suggested by many writers—for 
example Goldfarb (1961). If there are two varieties as Goldfarb (1961) maintains, 
the two types should differ in terms of parental or family psychopathology. However, 
this seems not to be the case. Anthony’s “organic” and “environmental” groups were 
not differentiated to a significant extent by the Fels scales (Anthony, 1958), nor was 
there a significant difference in family adequacy between Goldfarb's (1961) organic 
and non-organic groups, although both found non-significant differences in the 
expected direction. 

Some clinicians have commented on the way in which autism may develop after 
some "stress" event such as admission to hospital or birth of a sib. “Stress” reactions 
may sometimes share some of the qualities of autism, but as Anthony (1958) observed, 
“backward development into infantile autism is not often complete unless there is 
gross cerebral disease". In any case, only a few autistic children show any regression, 
the majority appear abnormal from infancy (Kanner, 1943; Rutter, 1967a; Rutter 
and Lockyer, 1967) without there being a significant change at any one point in 
development, so that it is unlikely that any kind of "stress" can have been a primary 
aetiological influence. 

That autism could develop in relation to more prolonged adverse situations in 
very early infancy is plausible. After all, delays in language and distortions in social 
relationships are two of the commonest consequences of long-term poor-quality 
institutional care (Ainsworth, 1962; Tizard, 1964) or severe deprivation in the home 
(Prince, 1967). Nevertheless, it seems highly improbable that such situations are 
responsible for the development of infantile autism. In the first place, these responses 
to deprivation are rather different from autism in a number of key respects (for 
example, obsessive features as described by Kanner are rare in institutional children). 
In the second place, autistic children only rarely have a history of such depriving 
circumstances in their lives. 

It only remains to consider Bettelheim’s view (1967) which constitutes the most 
clearly expressed psychogenic hypothesis so far available. He suggests that autism 
develops as a response to extreme negative feelings shown by the parent—feelings so 
marked that the child feels without hope, in the same way as did many inmates of 
concentration camps. He explains the severity of the child’s response in terms of the 
critical periods in development at which he experiences these extreme situations 
(namely the first 6 months when real object relationships begin, at 6-9 months when 
language and locomotion are beginning to turn the infant into a child, and at 18-24 
months when the child starts to shape his relations with the environment). Thus, the 
child lacks speech and lacks emotional expression because there is a lack of a receptive 
audience as perceived by the child. The autistic child’s brothers and sisters are not 
affected because the parental reaction was specific to the one child, and because 
only the autistic child experienced the rejection at the critical period in development. 
While it is possible that Bettelheim’s hypothesis is correct, it is improbable in that so 
far neither he nor anyone else have demonstrated that autistic children have in fact 
experienced these supposed extreme experiences. Furthermore, his argument takes 
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little account of either the facts to be explained or alternative explanations. = 

ddition, it is dependent on the existence of a “critical period" in development, ==. 
there is very little evidence in support of this idea (this is discussed in more mu 
later). The balance of evidence seems against the view that autism is psychogenically 
determined but there are no decisive findings one way or the other. 


AUTISM AS THE RESULT OF FAULTY CONDITIONING 
It is not necessary to spend long on the hypothesis that autism is the result of 


some striking successes but there have also been failures 
been regrettably situation-specific and short 
history of medicine shows very clearly that 


from the type of therapy which is effective t 
Bettelheim (1967) 


N AUTISM 
suggested that the 
hus, he argued that the 


autistic child appears mentally only because of profound 


social withdrawal. 


the fact that abnormalities in social relationships are 
autism (by definition, however), and also the fact that 
У apparent right from infancy. On the other hand, it is 


ore than most symptoms tends to lessen considerably 
l 1 г. This is somewhat against the view that social with- 
drawal is the primary handicap. 


856515 that socia] withdrawal 
other symptoms, 

In the first place it has been shown that the Т.О, of the autistic child is just as 
stable as in any other child. Also the Г.О. is a remarkably good predictor of the 
autistic child’s intell i j i 


1958) and that the autisti 
socially withdrawn, 
It could still be argued that the Т.О. is only measuring the effects of Social with- 
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drawal, but it has also been shown that loss of the symptom of social withdrawal 
has no effect оп I.Q., and even the children with the best outcome in adolescence 
showed little change in I.Q.—on average an increase of only 7 or 8 points (Rutter 
el al., 1967). This finding can be fitted into the social withdrawal theory only if it is 
assumed that the development of intelligence depends on the presence of normal social 
relationships at a critical period in early childhood, and that if the child is withdrawn 
at the time intelligence fails to develop regardless of what happens later. There is 
nothing to suggest that this is the case to any marked degree in human beings, and 
Investigations of social deprivation in man indicate that even severe intellectual ill- 
effects are sometimes remarkably reversible (Clarke, 1965; Davis, 1947). 

Even more damaging to the social withdrawal theory are the findings in relation 
to the autistic child’s pattern of scores on the performance subtests of the Wechsler 
Intelligence Scales. The autistic child does very poorly on picture completion, picture 
arrangement, and digit symbol, but relatively well on block design and object 
assembly, the differences between subtests being large and statistically highly 
significant (Rutter, 1966a). Much the most likely explanation for this striking pattern 
of subtest scores is to be found in the language component of the subtests. None of the 5 
“performance” subtests require that the child speak. However, picture arrangement 
(after the first few items), picture completion, and digit symbol all require concepts 
of abstraction, symbolization and logic, concepts which require language but not 
speech. On the other hand, block design and object assembly require neither speech 
nor language, and have a much lower relationship with verbal skills, as shown, for 
example, in the results of factor analysis (Maxwell, 1959). That this may Бе the 
correct explanation is also suggested by the fact that the same pattern of subtest 
scores is found in developmental disorders of language which are unassociated with 
social withdrawal (so-called developmental aphasia) (Davies-Eysenck, 1966). An 
alternative, but similar, explanation may be derived from the observation that block 
design and object assembly require less in the way of verbal instructions than do the 
other subtests. Thus, the pattern might result from a defect in the comprehension of 
language which prevented the child from understanding what was expected of him 
in the tests (Rutter, 1965). Either way, an explanation in terms of language is 
Suggested. 

In contrast, it is very difficult to see how current social withdrawal could cause the 
child to do very poorly on 3 performance subtests yet well on 2 others. There are no 
grounds for suggesting that a higher level of social-interaction (other than in terms of 
language) is required for, say, picture completion or digit symbol than object 
assembly. Furthermore, profound social withdrawal in conditions other than autism 
15 not associated with this pattern of subtest scores. For example, children with 
elective mutism show no particular weakness on verbal items as opposed to non- 
Verbal items in intelligence tests (Reed, 1963). It may be concluded that the findings 
оп the Wechsler Intelligence Scales strongly suggest not only that the autistic child 
Cannot talk, but also that he is deficient in basic language skills. In contrast, it is very 
difficult to explain the findings in terms of a social withdrawal causing the child not 
to wish to speak. . 

A number of other, less plausible hypotheses to explain the pattern of subtest 
Scores might be suggested, and although none offers any support for a social with- 
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drawal hypothesis, it is convenient to consider them here. For example, it could be 
suggested that object assembly and block design require less social awareness than 
the other subtests. However, social awareness is just what the child with a receptive 
language defect lacks (Myklebust, 1954), and it is difficult to differentiate between 
poor social perception and a general impairment in symbolic functioning or language 
comprehension. Alternatively it might be thought that object assembly and block 
design are less perceptually complex than the other performance subtests. However, 
this is not the case if by perception something other than language comprehension 
is meant. Of the subtests, the object assembly and block-design subtests weigh most 
highly on the visuo-spatial factor (Maxwell, 1959 and 1960), and children with 
perceptual defects are most handicapped on these two subtests (Kinsbourne and 
Warrington, 1963). Lastly, it might be granted that the subtest pattern was due to an 
impairment of language and that this could not be due to current 
but that, nevertheless, previous social withdrawal had 


language. This suggestion relies on the concept of “ст 
child had ceased to show s 


As this concept can be invo 
some hypothetical deficiency in the past ( 


have developed. 


mality in terms of 
see several sections earlier and later in the 
osely now. 


in development, nevertheless а necessa 
required before certain skills can develop (McGraw, 1946) 


to develop during a certain limited time-period, it 
will be impossible (or at least extremely difficult) 


time. 
This is a concept which develo 
is no satisfactory evidence to suggest that the same ki 


» On the rare occasions when it has bee 
concept of critical periods in 
(Cameron, 1968). In particular, j 


; it does not apply to speech development, with the 
possible exception of the situatio 
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the hypothesis of social withdrawal. In the Maudsley study there were several 
children who acquired speech for the first time well after 5 yr—in one case as late 
as 11 or 12 yr (Rutter et al., 1967). Moreover, it was shown over 20 yr ago that 
it was possible for language to develop for the first time at 6 yr even after exception- 
ally prolonged and severe social deprivation (Mason, 1942). The best evidence 
suggests that the "critical period" for the development of language in man extends 
from about 2 to 12 yr (Lenneberg, 1967). This is much too long a period for it to be 
of the slightest support to any social withdrawal hypothesis. 


The social withdrawal hypothesis may also be considered in relation to the 


developmental course of the symptom, particularly language. To a considerable 


extent social withdrawal and language impairment tend to improve or deteriorate 
together. However, the hypothesis of social withdrawal is tested in those cases where 
the course of the two symptoms 906$ not run parallel. It was found in the Maudsley 
follow-up study that there may be marked improvements with respect to social with- 
drawal and yet no change in speech (Rutter, 1965; Rutter et al., 1967). Whereas 
there was no child in the study who had normal speech and showed more than very 
slight social withdrawal, there were several children who remained completely 
without speech and yet had lost all evidence of social withdrawal. These findings run 
counter to the social withdrawal hypothesis in that, at least in those cases, there was 
по possibility of current social withdrawal preventing the child from speaking. Some 


other explanation for the language deficit must be provided. Of course, again, it 


could be suggested that previous social withdrawal during a “critical period" had 


permanently prevented language development but there is evidence that this does 
not happen (Mason, 1942), and the reasons for rejecting the idea of a narrowly 
defined critical period for language development have already been discussed. The 
problem of why language and social development often, but not always, run parallel, 


remains, This will be considered below in relation to the language hypothesis. 


Finally, the results of studies of factors related to prognosis also, to some extent, 
argue against the social withdrawal hypothesis. The two most important items related 
to the prognosis in infantile autism are the level of I.Q. and the degree of language 
impairment (Rutter ef al., 1967). In contrast, the extent of social withdrawal shows 
only a weak association with outcome. As the reliability of different items was not 
compared, it is not possible to completely exclude the possibility that this might be 
explicable in terms of a lower reliability on the judgement of social withdrawal. 

One may conclude that it remains uncertain whether or not autistic children 
have a primary defect in social relationships. There may be a basic social handicap 
but the available evidence suggests that if there js, it cannot account for the other 
major symptoms—namely the impairment in intellectual and language function. 


MAGE SYNDROME 


AUTISM AS A BRAIN DA s 
kers as a brain damage syndrome. 


Autism has also been regarded by some wor 1 
While the concept of brain damage is by no means as clear-cut as its name suggests 
Rutter, 1967c), it is quite evident that there are a number of findings which point 
to the likelihood that some kind of organic brain lesion may be responsible for the 
evelopment of at least some cases of infantile autism. 
The main evidence in favour may be summarized as follows: 
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(1) A clinical picture which is indistinguishable from infantile autism may develop 
after overt brain disease such as encephalitis when it occurs in infancy or early 

1 utter, 1967а). 

(ii) анг ine who oe no abnormalities which are detectable on a neuro- 
logical examination in early or middle childhood sometimes later develop 
evidence of organic brain dysfunction. In particular, epileptic fits develop in 
adolescence in up to one-sixth of cases (Rutter et al., 1 967). When considered 

in relation to evidence apparent at any time during childhood or adolescence it 


appears that about one in four autistic children probably have an organic brain 
disorder. 


ge being a general explanation of autism 
are: 


(i) There is no evidence of brain damage in at least half the cases of autism. 


age found in association with autism 


» 50 the question remains as to 
why apparently the same kind of brain damage leads to autism in a few children 
but not in others (Bettelheim, 1967). 
(iii) The impairment of cognitive. 
well be due to environmental factors. Extr 


ulation can occasionally even induce irre- 
versible cell atrophy (Riesen, 1965). 


1n some cases there 
he main (but perhaps not the only) 
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(O'Gorman, 1967), this suggestion is rather fanciful and most people would regard 
the development of fits as being in favour of some kind of organic aetiology. 

However, even if it is accepted that autism may sometimes, or perhaps often, 
develop on the basis of brain damage, the explanation is too general to be of much 
help in understanding how autism develops. The term “brain damage" includes a 
wide variety of disturbances. The vast majority of children with brain damage 
are not autistic, and it remains to be explained why the minority who become 
autistic do so. More specific biological hypotheses are required. 


AUTISM AS AN ABNORMALITY OF PHYSIOLOGICAL AROUSAL 

. One such hypothesis suggests that the autistic child's failure to respond to sensory 
stimuli (that is his withdrawal") may be due to abnormalities in the brain's function 
in maintaining a state of normal alertness. For example, Rimland (1964) has 
Suggested that the reticular formation in the brain stem may fail to work properly in 
autistic children, and that defective arousal is, to use his own words, “е secret of 
the veil of autism". This is a highly speculative proposal without much supporting 
evidence. However, more recently the Hutts and their colleagues have reported that 
the EEG's of autistic children show а low voltage irregular pattern without a 


dominant rhythm (Hutt ef al., 1964), which suggests a state of high physiological 


arousal. More circumstantial evidence in favour of high arousal is their finding that 
n complex than in simple 


autistic children's stereotypies tend to be more frequent i ian ў 
Situations (Hutt et al., 1965), and Connell's observation (1966) that autistic children 


often require greater than usual doses of sedative drugs. | . 

The matter remains undecided at the moment as very limited evidence is as yet 
available. However, if it is assumed, for the present, that autistic children are “оуег- 
aroused”, two main issues arise in the interpretation of this. First, the level of arousal 
is related to the child’s level of maturation or development (Fountain and Lynn, 
1966; Hermelin and O’Connor, 1968), and it is possible that the findings may be 
due in part to the low mental age of the children tested. Secondly, the high arousal 
may have developed as a secondary response rather than as a primary defect, and a 
recent investigation carried out by Hermelin and O’Connor (1968) suggests that 
this may indeed be the case. They examined the percent of alpha rhythm in the 
telemetred EEG records of autistic, mongol and normal children in various conditions 
of light and sound stimulation. Few differences were found between the three groups 
of children, and only in a situation where there was continuous noise were the 
autistic children relatively more aroused. This suggests that high arousal may be a 
Secondary response rather than a primary defect, but further studies are required 


before the issue can be settled one way or the other. 


AUTISM AS A RESPONSE TO LANGUAGE AND OTHER PERCEPTUAL 
ABNORMALITIES l 
otheses about the nature of autism, there 


is only one more which will be considered in any detail, namely the hypothesis that 
the basic defect in infantile autism is an impairment in the comprehension of sounds. 
der in autism is the primary abnormality. 


ccording to this view, the language disorder 1n а " y 
Urthermore, it is thought that this abnormality in the development о! language 1s 


Although there are several other hyp 
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closely similar to other developmental disorders of language involving defects a 
comprehension—so-called "developmental receptive aphasia? or ss 
auditory imperception” (Rutter, 1965a, 1966). As in these other developmenta 
conditions the impairment in the comprehension of sounds may often be associated 
with other perceptual defects, and sometimes these may be the most important in the 
genesis of autism (Stroh and Buick, 1961). . | | | 
There is now a considerable amount of evidence in support of this hypothesis. 


t retardation of speech development 
Station in the condition of infantile 


very early symptoms and, indeed, 
are often the first to be observed (Rutter, 196ба). 


abnormalities of speech and language which might 
(Rutter, 1966a) the striking similarities between 
associated with severe developmental language disorders (so-called developmental 


"aphasia") have been commented upon. In the young child, however, there are 
three features which require 


child’s often profound lack of response to sounds 


often be demonstrated (Pronovost et al., 19 
the lack of response to sounds 

€ also demonstrate 
response to verbal stimuli (Hermelin, 1966). The second fe 
echo (echolalia) which is a characteristic of s 
speech. This, too, probably reflects a failure in comprehension (Myklebust, 1957; 
Stengel, 1964). The third feature is th : : 


1 Creak et al., 1961) 
and Eisenberg, 1955) thought it resulted from echolalia, which seems the more likely 
explanation in iati etween these two аз 
(Rutter, 1966a). 


and studies comparing the 

A study by Tubbs (1966) using the Illinois Test of Ps 
(Kirk and McCarthy, 1961; M 
is the autistic child retarded in 
significantly different from tha 
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children. The autistic child is particularly poor in his understanding ofthe meaning of 
Spoken words, in his use of gestures, and in his transfer from one sensory modality to 
another. 

The second piece of evidence in relation to the language hypothesis is provided 
by the results of follow-up studies (Rutter, 1960b; Rutter et al., 1967). As already 
noted, apart from the level of intelligence, language is the most important prognostic 
factor. The autistic child who is not speaking by the age of 5 yr, or who had a 
profound lack of response to sounds in early childhood, may improve considerably, 
but he is unlikely to achieve a normal or near-normal level of social adjustment by 
the time of adolescence. Apart from language, no other single symptom (not even 
Social withdrawal) had a significant association with outcome, although in general 
those with the mildest symptoms had the best outcome. Perhaps even more important 
with respect to the language hypothesis, there were several autistic children in the 
Maudsley study who ceased to show social withdrawal, who improved greatly in all 
Other aspects of behaviour, but who remained entirely without speech in spite of 
normal intelligence on non-verbal tests (Rutter, 1965; Rutter et al., 1967). АП these 
children had considerable difficulties in the comprehension of spoken instructions 
although they complied readily if gesture or demonstration were used to convey the 
request, a finding also noted by Pronovost and his colleagues (1966). At least in these 
autistic children the language defect must be regarded as a primary phenomenon, 
not as a feature secondary to social withdrawal or any other abnormality. The 
language retardation may continue in spite of improvement in all other aspects of 
the autistic condition. Я LE 

The third piece of evidence is provided by the autistic child's pattern of cognitive 
abilities (Rutter, 1966a; Lockyer, 1967). Characteristically, his immediate memory 
(as measured by digit span) is quite good, but his scores on all tests involving verbal 
Concepts, abstraction, or symbolization, are very poor. This might merely reflect 
his lack of speech but what is highly significant is that this failure applies even on fests 
which do not require him to speak (such as a test which requires him to place a series of 
Pictures in an order which conveys a story). Furthermore, it has been shown that this 
pattern of abilities is highly associated with the autistic child s level of speech develop- 
ment, and the pattern is the same as that found in children with severe develop- 
mental language disorders (Davies-Eysenck, 1966). It is clear that the autistic 
child’s failure to speak is due to a basic impairment in language skills—not to an 
absence of motivation* to speak or to social withdrawal. 1 : 

The fourth piece of evidence is provided bya series of ingenious iris qr 
€xperiments carried out by Hermelin and O’Connor in which they "€ 
Coding and immediate recall in autistic, subnormal and normal children matche 
fot: their scores on a vocabulary test (Hermelin, 1967; Hermelin and O'Connor, 
1967; O'Connor and Hermelin, 1967). Ordinarily, verbal material tends to be 
remembered in terms of categories or concepts. For example, given the sequence 
ation of these children, and in autistic 


children as well as other children, motivational factors will certainly influence penis P pe 

г i way «еси 
plow), The point is simply that there is no eviden h n T P ae eae Б 
""rthermore, that the lack of speech can be explained in language terms withou y 
invoke hypothetical motivational factors as the cause of the primary defect. 


* " Р А H 1 
Of Course, there is no direct evidence regarding the motiv: 
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“blue, three, red, five, six, white, green, eight", normal children will ан" regroup 
the words into colours and into numbers when asked to recall the sequence they ан 
asked to remember. But, autistic children did this significantly less often—t hey 
seemed not to use concepts in memorizing. A further experiment took this issue : 
stage further. Children were tested for their recall of eight word messages which 
consisted either of two nonsense phrases (such as: “half egg a pick; might got dress 
put") or two meaningful sentences (such as: “watch these green lights; eat bread and 
jam"). It was found that autistic children were more likely than other children to 
remember the last part of the message regardless of whether or not it made sense. 
Normal children were likely to remember the meaningful sentences. Thus the 
verbal recall of autistic children was relatively independent of the meaning of what 


they had heard. These results tend to suggest a hypothesis in terms of deficits in 
verbal coding and patterning (Hermelin, 1967). 


Altogether, the evidence for the existence of a 


of language and in the utilization and organization of perception seems to be over- 
whelming. Moreover, the findings strongly sugg 


est that his is a primary defect, and 
not one which is secondary to social withdrawal. The contrary evidence is mostly of 
an anecdotal kind but nevertheless it requires serious consideration. The two most 
weighty objections concern the selectivity of lan 
been observed that the autistic child’ 
times his failure to res 


basic defect in the comprehension 


of personal pronouns. Bosch (1962) 
: \ and Bettelheim 
€ point, adds that autistic children will 


1 an е ronoun in the sentence is с d 
and obviously this is essential, autistic children do echo “I” — 
other personal pronoun, 


т as often as they echo any 
othe 1 rarely echoed in ordinary с; 
is simply a function of the fact that “> ое 
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These objections based on selectivity of responses in no way invalidate the much 
stronger evidence in favour of the language hypothesis. Of course, the existence ofa 
basic defect in language function does not explain how that defect was caused. Nor 
does it explain how the other symptoms arise. However, as argued previously 
(Rutter, 1966a), it seems likely that many of the key features of infantile autism can 
be explained on the basis of a perceptual and comprehension defect. 

Some aspects of the disturbances in affective contact may stem fairly directly 
from an inability to comprehend the spoken word and especially the nuances and 
subtleties of abstract concepts, humour, and expression of emotions. An inability to 
understand humour, and failures in social perception, may result in а lack of empathy 
for other people and difficulties in inter-personal relationships. In addition, there 
may be a learned element in that because the child does not understand what is 
being said to him he may react to his perplexity by emotional withdrawal. Haeusser- 
man (1962) put it like this: “We have little aphasic children who have grown to be 
afraid to look at faces, because their parents’ faces have become more and more 
tense and desperate as they have spoken to the child . . . noises have come out of the 
parents’ mouths which to the child who cannot interpret words do not mean any- 
thing . . . the voice has become louder and louder, the face has become more and 
more tense . . . then the child wanders away. You think you have an autistic child; 
in reality, you have an aphasic child who has been misunderstood by its parents, who 
have tried terribly hard to have the child speak.” - 

Several difficulties arise with this type of explanation within the framework of 
the language hypothesis. Firstly, abnormalities in social relationships (such as the 
failure in infancy to adopt an anticipatory posture for picking up) might seem to be 
evident too early to be explained in terms of a language or perceptual defect. How- 
ever, the relevant point here is that it is suggested that the social withdrawal arises in 
relation to the defect in comprehension of language, not in relation to the failure to 
speak. Comprehension of sounds plays an important part in development long before 
the child is ready to speak. By 16 weeks the normal child is already clearly responding 
to the human voice, and by 6 months the babbling of a deaf child is altering in 
quality in relation to the lack of auditory feedback (Lenneberg, 1967). This. is 
probably early enough for a defect in comprehension to cause the first signs e eem 
Withdrawal. However, this naturally leads to a consideration of the second difficulty : 
if failure to comprehend causes social withdrawal, why does this not pr niin 
often accompanying deafness? The probable explanation of this is that (a) PM 
Perception due to failure to understand what is heard may be vieta epe an : 
more perplexing than failure to hear at all, and (b) the deaf child has no emar 
difficulty in comprehension. He can appreciate symbolic communications ре opi 
well through any sensory modality other than. hearing, whereas the autistic chi 
has a general defect af language and symbolization so that symbolic communications 
of any kind present some difficulty in comprehension (although the problem is most 


marked in the case of spoken language). т Я 
Thirdly, it remains a be explained why it is that only some children with these 


defects in the perception of sounds become autistic. In this respect it should be noted 
that all degrees of social withdrawal may be seen in relation to developmental 
language disorders which involve a failure in the comprehension of sounds. Some 
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children show no social withdrawal and would not be called autistic by anyone, 
others show some withdrawal and terms like “autistic traits” are often employed, 
while yet others show the full syndrome of infantile autism (Myklebust, 1954). 
Similarly, in some cases the social withdrawal develops only after several years of 
language difficulties, in other cases it arises shortly after language retardation is 


may be found both in the child and in his 


d handicap of low intelligence (present in 
many but not all autistic children) increases the likelihood of Social 


stances it most readily takes pl 


unknown at present. Also, there is insufficient evi 
importance of factors in the child and in his enviro 
withdrawal. 


to the language handicap. However, it is important that t 
prehension must precede the development of speech (Lenn 
comprehension defect, which, it is suggested, led to the 


with the most severe developmental disorders of lan 
marked tendency to improve as the child grows older ( 


so that other things being equal, social withdrawal sho 
the autistic child grows up. 


Gordon and Taylor, 1964), 
uld in any case diminish as 
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eee + on such as the ritualistic and compulsive phenomena, are 
eae y xp icable in terms of a language defect. It appears most unlikely that they 
€ à direct result of any perceptual abnormality. More probably, they arise as one 
means of the child's dealing with his handicaps—a maladaptive attempt to co 
to terms with his defects, as it were. P n 
- Other problems in relation to the language hypothesis could be mentioned and 
15 clear that, so far, it does not provide a complete or even an entirely satisfactory 
explanation. The nature of the basic language abnormality remains unknown, and 
the Suggestions as to how social withdrawal and other symptoms develop as a response 
to failure in the comprehension of sounds are speculative. Nevertheless, a language 
hypothesis offers an explanation of the development of infantile autism that seems to 
account for most of the main findings and further research to confirm or refute these 


Suggestions is indicated. 


SUMMARY 

In the present state of knowledge only tentative conclusions are possible. How- 
ever, it is suggested that contrary to earlier views, infantile autism is not anything to 
do with schizophrenia, and it is not primarily a disorder of social relationships. The 
Presence of mental subnormality is not sufficient to account for autism and it seems 
unlikely that psychogenic or faulty conditioning mechanisms are primary factors in 
aetiology, although they may be important in the development of secondary handi- 
Caps. The importance of genetic factors remains unknown. The role of “brain 
damage” in the genesis of autism is also uncertain, but organic brain abnormalities 
appear to be primary influences in some cases—in how many is not known. In any 
Case the concept of “brain damage" is too general to be of much help in under- 
Standing the genesis of autism. The determination of the relevance of abnormalities 
in physiological arousal awaits further research. Of all the hypotheses conconcerning 
the nature of autism, that which places the primary defect in terms of a language 


^ coding problem appears most promising. It is suggested that many of the mani- 
‘€stations of autism are explicable in terms of cognitive and perceptual defects. This 


15 an area of enquiry likely to reward further study. 
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A STUDY OF ANOREXIA NERVOSA IN YOUNG GIRLS 
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INTRODUCTION 

PUBLISHED surveys of patients suffering from anorexia nervosa have mostly included 
those from adolescence to middle age. (Kay and Leigh, 1954; Kay, 1953; Bliss and 
Branch, 1960; Crisp, 1965.) It is well known that anorexia nervosa begins typically 
in teenage girls, or much more rarely in young boys, but there have as yet been few 
studies of children and young adolescents. Indeed, it has been customary in females 
to regard amenorrhoea as a sine qua non, besides reduced food intake and marked loss 
of weight, for its diagnosis. However, if a girl develops anorexia nervosa before 
reaching puberty, the diagnosis could then be ruled out by definition; but it seems 
that such a pre-pubertal girl is not different from post-pubertal girls in other respects 
in regard to this syndrome. Apart from the prominence of persistent food refusal 
and marked loss of weight, which are not the result of some other physical or 
psychiatric illness, the aetiological features and personality characteristics, as will 
be shown, are the same as in post-pubertal girls. 

A number of cases of anorexia nervosa occurring in children have been reported. 
Marshall in 1895 described a fatal case in a girl of 11 yr. Other young girls since 
reported have ranged in age from 11 to 17 yr and so were not necessarily pre- 
pubertal children (Cole et al., 1958; Comby, 1908; 1909; Dotti, 1950; Koluck et al., 
1962) ; boys reported have been aged 10 to 12 yr (Comby, 1912; Falstein et al., 1956; 
Hagueman et al., 1964). Some early writers have described so-called anorexia, with 
well marked loss of weight, in much younger children, or even infants, but such cases 
appear now to have been due to serious mishandling of feeding and are not com- 
patible with the diagnosis of anorexia nervosa, although this was sometimes diagnosed 
at the time (Bartlett, 1928; Codet, 1948; Comby, 1938; Forchheimer, 1907; 
F riedlander, 1906; Hobhouse, 1925; Myres, 1924). р . 

Two series of anorexia nervosa in youngsters have been published. Blitzer et al. 
(1961) studied 15 cases (12 girls, 3 boys) who started their first episode of anorexia 
between 7 and 14 yr, and who were first examined between the ages of 10 and 16 yr. 
Of the 12 girls, 9 developed it before menarche. The clinical features were described, 
including the precipitating factors, and the anorexia was considered to be a ЕЕ 
associated with various kinds of psychological disturbance, as was found an ay an 

eigh's (1954) older patients. Lesser et al. (1960) studied the саа a 
Presented by 15 girls, aged between 10 and 16, mean age 14 уг. They fo ae em 
Up for from 1 to 12 yr and tried to discover the prognostic features. They Saa 
Concluded that anorexia nervosa did not represent a disease per se, but rather a 
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constellation of symptoms arising from servere but diverse psychopathology: d 
concluded that in general this syndrome in children was probat y Em 
milder, and more often spontaneously resolved than in older patients; they suggeste 
that the outcome depended on the nature of the psychiatric disorder and the type 
of personality shown, rather than on the features of the anorexia itself. 


DREN'S AND ADOLESCENTS’ PSYCHIATRIC 
ADMISSIONS TO CHIL IS-PATIENT Uno 

In this country, a child with anorexia nervosa is more likely to be treated by 
paediatricians than by psychiatrists, but older patients are perhaps more likely these 
days to be treated in a psychiatric setting. Thus, the children’s psychiatric in-patient 
unit at the Maudsley Hospital which opened in 1946, had up to 1964, treated only 
1 girl aged 12 yr with definite anorexia nervosa, out of a total of 567 pre-pubertal 
children admitted with differing psychiatric complaints. In contrast, the in-patient 
unit for adolescents at Bethlem Royal Hospital, opened in 1949, had by 1964 treated 
19 girls with definite anorexia nervosa out of a total of 450 females, aged between 


of psychiatric complaints. No boys 
he children’s or the adolescent units. 


f less importance at the time, in contrast to some 
other patients admitted, where lack of appeti 


Ppetite and sometimes weight loss were 
temporary and secondary to their main Psychiatric illnesses. Those who were post- 
pubertal did not have amenorrhoea. 

The records of these 20 


arried out by Kay (1953) and Kay and 


yr. An attempt 
these younger 
findings, and especially with the 


Blitzer et al. (1961), and by Lesser et al. (1960) ; both of these are 


series published by 
in age with the present series, 


directly comparable 


THE ILLNESS 
Age of onset of anorexia nervosa 

The anorexia nervosa began in these 20 girls between the ages of 10 yr 6 months 
and 15 yr 9 months (mean age 12 уг 3 months). Eight had earlier started men- 
struating between the ages of 9 and 14 yr 6 months, and developed amenorrhoea 
with the food refusal or soon after; 4 showed pubertal development but had not yet 
menstruated; 8 were pre-pubertal. Their differing levels of physical maturity when 
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they developed anorexia nervosa did not correspond to their relative chronological 
ages, so there was overlap between the three groups of pre-pubertal, pubertal and 
post-pubertal girls. As they showed no obvious differences in aetiology, in the features 
of their illness, and in the follow-up results, they were considered together. (See 
Table 1). The numbers in each group were anyway very small. 


Age at admission to adolescent unit or children’s unit 
This lay between 12 yr 1 month and 16 y 6 months (mean age 13 yr 9 months). 


Weights and heights at admission 

The weights of 14 of the girls at admission to the adolescent unit were at or below 
the 3rd percentile; 3 others were between the 3rd and 10th percentile; 2, who had 
already regained weight after treatment elsewhere, were between the 10th and 25th 
Percentile; 1 other between the 50th and 75th percentile at admission had been 
Over-weight and had lost 24 stone before admission. In all 20 their heights were 
between the 3rd and 90th percentile, i.e. within the normal range. Tanner’s (1958) 


height and weight charts were used. 


Precipitating factors and development of the anorexia — | M 
А possible precipitating factor was found in 55 per cent. This was similar to 


Blitzer et al. (1961) finding, but below that of Kay and Leigh (1954) who found such 
factors in two-thirds. In 6, there were family difficulties which affected the child, 
including in 4 cases the death of a near relation. Three others had been plump, were 
teased and this had led to dieting. In 1, gastro-enteritis led to a fear of vomiting and 
another was upset by her first menstrual period. The development of the food refusal 
was mostly rather insidious and parents usually took some time to become alarmed 
Over weight loss and seek help. The condition was sometimes masked at first by other 
PSychiatric symptoms or apparently grew out of previous personality difficulties. 


Psychiatric symptoms 
Apart from severe loss of weig 
all showed persistent active resistance 


ht and amenorrhoea in post-pubertal girls, they 
to eating and a lack of concern for their 


thinness. These young girls invariably were unwilling to express themselves about 
their condition, but if pressed might indicate that they did not want to change and 
had a fear of becoming fat. Fears of sexuality or pregnancy might sometimes also be 
hinted at. Depression was a very common symptom and was noted in 17 patients 
85 per cent). It varied in intensity, was mostly not akin to the clinical depression 
found in adults but in 3 (15 per cent) was marked and dominant. Crisp ( 1965) only 
found one case of depression in his series, but he may have used very strict ананы 
Anxiety, tension and irritability also accompanied depression Іп 13 (65 рег 2 
Some of these affective symptoms were considered to be reactive to the inevitable 
repeated pressure to induce the patient to eat and the misery that this meant ГА m 
Seven (35 per cent) patients showed quite marked social withdrawal and 3 of these 
had refused to go to school before admission. Four (20 per cent) had definite obsessive 
Compulsive rituals. Two only were overactive, in contrast to Blitzer et al. (1961) and 
to Bruch’s (1966) patients who were stated mostly to show ceaseless physical activity. 


TABLE 1. COURSE OF ANOREXIA NERVOSA 
S 
Age 


: Pubertal 
Pre-anorexia development recovered 
nervosa Age at start at start from Length of Age onsct 
Case Age of of anorexia of anorexia anorexia anorexia or ге-опѕсі Age at 
number menarche nervosa nervosa nervosa nervosa of menses follow-up Outcome 
Years Months Years Months Years Months Years Months Years Months Years Months 
1 = 10 6 14 3 6 14 9 20 Healthy 
2 — 11 2 * 3 2+ 14 4 Not yet recovered 
anorexia nervosa 
3 — п 6 * S 9+ 17 3 Not yet recovered 
anorexia nervosa 
4 — 12 Pieiphbéral 3 9 Died Died from malnutrition 
5 = 12 3 2 9 Died Died from malnutrition 
6 — 13 15 9 2 9 17 21 Healthy 
7 = 13 6 16 2 4 18 28 Severe neurosis 
8 = 14 3 15 10 1 7 16 7 26 Mild neurosis 
9 = 12 12 10 0 10 14 20 Moderate neurosis 
10 — 13 17% 4 17 23 Continuing depression 
п — 14 3 Pubertal Ы 5+ 17 19 3 Мог yet recovered 
anorexia nervosa 
12 — 15 16 8 1 8 18 26 Schizophrenia 
13 Hr 11 i4 6 3 6 — 18 Mild neurosis 
14 9 11 15 4 16 20 Moderate neurosis 
15 9 3 12 6 13 6 1 15 15 Severe neurosis 
16 10 6 12 9 m 3 3+ = 16 Not yet recovered 
anorexia nervosa 
17 - p a |а EE 2 N.K. — Not known 
18 13 13 6 15 3 1 9 16 23 Mild neurosis 
19 11 13 6 * 4 6+ — 18 Not yet recovered 
anorexia nervosa 
9 3 N.K — Not known 


*Not recovered at follow-up. 11 period. tfLeucotomy. 
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Two were very apathetic; the rest showed moderate activity, surprising for their 
emaciated state. One only was attention seeking, demanding and histrionic, and she 
continued so after her anorexia cleared up and required further hospitalization for 
suicidal gestures. Only 3 had gastro-intestinal disturbances; vomiting, constipation 
and stomach-aches respectively; many fewer than in Kay’s (1953) series of older 
patients. (See Table 2.) 


FAMILY BACKGROUND 

Social and economic status 

Sixteen (80 per cent) came from middle-class or upper middle-class homes; 
4 (20 per cent) from working-class homes with mostly adequate standards; in only 
One instance was money short. This significant preponderance of middle-class back- 
grounds is of interest, but may be accounted for by the tendency of agents especially 
to refer middle-class anorexias to the adolescent unit and also the rarity of the 
condition. In comparison, in another series of 149 patients of both sexes, with intact 
home backgrounds, admitted to the same adolescent unit between 1949 and 1953 
with all kinds of psychiatric illness but not anorexia nervosa, 22 per cent came from 
middle-class homes, 69 per cent from working-class homes and 10 per cent from 
Poorer homes (Warren, 1965). This difference is highly significant. (x? = 26:89; 
d.f. = 1; p < 0-001.) 


Broken homes 
. No patients were illegitimate. In 16 (80 per cent) the parental background was 
intact. In 2, the mother had died when the patients were respectively 9 and 11 years 
old; this trauma was important and clearly seemed to precipitate the illness in the 
latter case. In one case the father was divorced when the patient was 6-yr-old, and 
in another he separated when the patient was 2 yr and divorced when she was 8. In 
One case the mother was in hospital for a year with a breakdown when the child was 
aged 6. The incidence of these findings do not differ from those of Kay and Leigh 


(1954). 


Parental age at patient's birth 

Mothers, mean age 31 yr, ranging from 22 to 41 yr. 

Fathers, mean age 34 yr, ranging from 26 to 47 yr. 

In comparison, a random sample of 50 youngsters, of the same age range, born 
between the same years, and admitted to the same units with a wide range of 
PSychiatric disorders showed: 

Mothers, mean age 32 yr, ranging from 18 to 42 yr. 

Fathers, mean age 33 yr, ranging from 24 to 48 yr. 


Size of families 
‚ All these children were born between 
Significant preponderance of youngest childr 
hi hree patients were only children, 5 old 
children, This contrasted with Kay et al. (1967) 
Only children. All came from smallish families, 


1937 and 1950 and there was a slight but not 
en. 

est, 4 middle children and 8 youngest 
findings, when 8 out of 16 cases were 
ranging from 1 to 4 children (Mean 


65 


PRE-ILLNESS PERSONALITY, PSYCHIATRIC SYMPTOMS ACCOMPANYING ANOREXIA NERVOSA AND PSYCHIATRIC STATE AT FOLLOW-UP 


TABLE 2. 
Prepubertal Pubertal Post-pubertal 
Casenumber 1 2 4 5 у 8 9 10 п 12 13 14 15 16 17 18 19 20 
Рге-Шпеѕѕ Shy Shy Shy Shy Shy Shy Shy Shy — Shy Shy Shy Shy Shy Shy — — Shy Shy — = Shy, timid reserved 
от Cons — Cons — — Cones — Cons — — — Cons — — Cones —  Concs Concs Cones Concs = Conscientious. 
ality " P 
— — Obs Obs — Ob. — Ob.  —  — Ob.  —  —  -— Obs.  — Obs  —  -—  -— & Obessional traits. 
— An — Апх. — Апх An — — — = — Anm. — — Ах.  — — — — = Anxious, 
— Hyp. = = — — Нур. — = — — —  Hyp. — — Нур. — — — — = Hypochondriacal. 
— AL Active Active Ара — — Active Ар — — — Apath Active Manip — — -- — = =Alimentary , 
ргесос preoccupation. 
Active and E 
ambitious, n 
Apathetic. 
Psychiatric — — Depr Depr Depr Depr Depr Depr Depr DEPR Берг DEPR Берг Depr Бег — DEPR Depr Depr Depr = Depressed (mild). = 
symptoms DEPRESSED > 
with (severe). я 
anorexia — Anx, Anx. — Anx Anx. Апх. nx — — Anx. — — —  Anx. Anx. Апх. Апх. Anx. Апх, = Anxious, tense n 
nervosa irritable. ti 
With- — — With- — With- — — — — — With- With- — — — — With- — With- = Social withdrawal. 2 
drawn drawn drawn drawn drawn drawn drawn 
— — E — — Obs — Obs. — — — — — — Obs. — Obs. — — —  z Obessional 
symptoms. 
— — — Over- Ара — — — — — — — — Over- — Apah — — — — = Over-active or 
active active apathetic. 
— = — — — = — — — Con- — — — Stom- Histri- — — — Vomit- — 
stip. ach onic ing 
aches 
Psychiatric Well О o Died Died Well Severe Mild Mod. Leuc- О Schizo- Mild Mod. Severe O Not Mild O Not 
State at neuro- Obs.  neuro- otomy phrenia neuro- neuro- neuro- known neuro- known 
follow-up sisin symp- sis contin- sis sis 515. In sis 
hosp- toms uous hosp- 


ital 


ital depr. 
——————————M—— ЕЕ ЕЕ 


*Manipulating behaviour. А 
О = Not yet recovered from anorexia nervosa, 
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2-45). Excluding the 20 patients, there were 14 female and 15 male siblings, the 
expected distribution. 


Parental psychiatric health 

One mother was a severe neurotic, long under treatment, 2 had had recurrent 
depression, one after childbirth. One father had a manic-depressive psychosis, 2 
had had mild depression, in one case after a divorce and the other after losing a leg. 
The incidence of depression amongst these parents may have been on the high 
side, but it did not necessarily occur in the parents of those girls in whom depression 
was also a marked feature in their illness. There was no family history of anorexia 
nervosa, 


Parental physical health . 

In addition to any psychiatric ill-health, there was a history of chronic or recurrent 
Physical ill-health in 5 mothers (25 per cent) (asthma 2, hyper-tension 1, toxic 
goitre 1, multiple miscarriages 1). One mother died suddenly from a coronary 
thrombosis and one died of carcinoma of the breast, before the patients concerned 
developed anorexia nervosa. One father suffered from a duodenal ulcer; one had 
nocturnal epilepsy and one was grossly over-weight. | 

The incidence of physical or mental ill-health, especially among these mothers, 
was high. Certainly half of the patients had experienced parental ill-health of some 
Sort, which might have encouraged hypochondriacal attitudes in the family. 


Parental personalities 
In 13 cases (65 per cent) 
nervous or over-protective, 


the mothers were described as anxious, hypochondriacal, 

and in 6 this was marked. Only 2 of them were described 
as dominating, One father was described as over-anxious, 3 perfectionistic and 3 
withdrawn, reserved or remote. This high incidence of unsatisfactory personality 
characteristics, especially among the mothers, might again have promoted hypo- 
chondriacal attitudes in the child, but they had no obvious significance for the 
development of anorexia nervosa as opposed to other conditions. 


Family inter-relationships 


Eight patients were considered over-dependent on a member of the family; the 


Mother in 6 patients, an older sister in another, and an aunt in the анх пи: 
“ive more had hostile relationships with their mothers. Three rim iue xxm ap 
Meffective, while 4 patients had a bad relationship with their base hers. А 
5 per cent) of patients had unhealthy relationships with their mot! ed so: dese 
male relation; and 7 (35 per cent) had inadequate or hostile relationships with their 
athers, , | 
, In all, concluded from interviews with both parents wherever gregum s n 
times other relations as well, examination of parental physical d ve s d 
Parenta] personalities, and family inter-relationships between chil lan Е is : 
3Ppeared to show detrimental factors in the background or in the interre a an ps 
ay Every case except 2 (90 per cent), besides the death of the mother = we : 
divorce of the father ii 9. Then in one of these last 2 cases the mother died suddenly 


and this had appeared to precipitate the anorexia nervosa. 
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PERSONAL HISTORIES 
Early development 
‚ее of these patients’ young ages and the fact that the mothers were in nearly 
all cases available to give the history of their early lives and management, it was 
possible to get information on these matters. In general, no abnormal features were 
found in regard to their milestones and general development. 


Breast feeding 


Crisp (1965) compared the length of breast feeding of his anorexia patients with 
that of their sisters, and with a control group, and found significant differences. In 
comparison with his control group, there was a bias towards no breast feeding or to 
prolonged breast feeding. Such comparisons could not be made for the present series, 
although they could be compared with the findings of Hindley et al. (1965) on the 
breast feeding of a sample of 222 London children born between November 1951 
and May 1953, and also samples of children in other European countries. 

The present series showed that 85 per cent were still breast feeding at 1 month, 
70 per cent at 3 months, 60 per cent at 5 months, 40 per cent at 6 months, 30 per cent 
at 7 months, 25 per cent at 8 months, and 5 per cent at 9 months, i.e. one girl who 
was not weaned until 18 months old. Thus compared with all of Hindley et al.’s 
samples from London and other European countries, a considerably higher per- 
centage of the present series continued to be breast fed at every month after the first 
month up to the eighth month. The significance of this finding is not clear, but it 
suggests that breast feeding was mostly more prolonged in these patients than is 
usual. 

Only 3 of the present series were reported as poor eaters early on or to have 
definite food fads. In contrast, Lesser её al. (1960) stated there was a consistent 


history of early struggles over feeding in their cases. Again, Blitzer et al. (1961) found 
that 8 out of their 15 cases, and roughly of the same age group, had early feeding 
difficulties. 


Symptoms of earlier emotional disturbance 
These were considered from infanc 
they were most varied and therefore g 
to how much upset they caused. In 
have been ‘mild’, and in 3 ‘moderat 
symptoms of this kind must be accep 
in the normal child population ( 
those found in other adolescen 
(Warren, 1965). No patient had 
prior to the present illness. 


у on, prior to the present illness. If present, 
raded as mild, moderate or severe, according 
5 who showed them they were considered to 
€; none were ‘severe’. The significance of mild 
ted with caution, because of the high incidence 
Kanner, 1960). These findings were also similar to 
ts admitted who did not have anorexia nervosa 
been treated for emotional or psychiatric disturbances 


Physical health 
Apart from the usual childish infections, an 
15 had had normal physical health. Five had h 


kidney; chronic sinusitis and twice pneumoni: 


d an appendicectomy in one patient; 
ad more serious illness, viz. a ruptured 
a; scarlet fever with nephrotic lesions; 
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periodic effusion into the knee up the age of 7 yr; recurrent tonsillitis. The incidence 
of a history of moderate or serious illness was again not different to that found 
among other adolescent admissions (Warren, 1965) and there was no history of the 
sort of minor ill-health reported by Kay and Leigh (1954). 


Level of intelligence and school record 

Levels of intelligence ranged from I.Q. 87 to 123 (1 not known); mean 106-2. 
School records showed that 8 were at grammar school, 4 in private schools, 1 at a 
technical school and 7 at secondary modern schools. This preponderance of grammar 
School and private school girls perhaps reflected their middle-class backgrounds. 


Previous personality 
This has been considered by a number of investigators. In Kay's (1953) series of 


38 mostly older patients, about half: showed obsessional traits, and about as many were 
anxious, hypochondriacal or showed alimentary preoccupations, but not necessarily 
the same patients. Such traits as ambition, conscientiousness, exceptional energy, 
were found in about one quarter. In all, there did not seem in his series to be any 
common personality type, although many showed personality difficulties which varied 
from patient to patient. Crisp (1965) considered that in his series of 30 mostly older 
patients, they had generally been rather reserved and sometimes “model” children 
who had tended to “avoid trouble”. Lesser её al. (1960) in their analysis of 15 girls, 
divided them into 3 groups according to their personality structure, and considered 
€ach to be of some prognostic significance. Group A were predominantly hysterical, 
l.e. they were histrionic, wilful, determined or manipulative. Out of 8 cases the out- 
look on follow-up turned out to be good in 7 and fair in 1. Group B were pre- 
dominantly obsessional, i.e. they were rigid, ritualistic, perfectionistic. Out of 4 cases 
the result was fair in 3 and poor in 1. Group C were said to be schizoid, ie. with- 
drawn, apathetic, suspicious, distant. Out of 3 cases the result was fair in 2 and poor 


in 1. 
as of a shy, timid, reserved girl 
were so described; 10 (50 per 


Ог obsessional (see Table 2). They were n 
but they were also 


lity features in t definite wi 1 
et а], (1960) attempted to do, and none could be called schizoid ; nor did the 
Outcome at follow-up appear to follow any definite patterns according to their 
Personalities. However, personality characteristics have to be accepted with са 
reserve in such young patients, and shyness, timidity or reserve could modify as they 


89t older, become less marked, or even disappear. 
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trition prior to present illness : . 
m [a et al. (1961) series only 1 out of 15 patients had been fat. In Kay 
and Leigh's (1954) series 26 per cent had been over-weight; 13 per cent had been thin. 
In the present series nutrition had been normal in 13; 3 (15 per cent) had been thin; 


4 (20 per cent) had been over-weight, including 2 of those who were among the most 
serious cases. 


TREATMENT IN HOSPITAL 


Some had had previous out-patient or in-patient treatment elsewhere by 
paediatricians or general physicians. In the adolescent unit they were sometimes 
given bed rest until sufficient weight had been regained; otherwise they took part 
in the usual regime of the unit, with daily schooling and occupation. Their eating 
was closely supervised, with the addition of Complan,* vitamins, etc. None were tube 
fed. Two had modified insulin treatment. All had individual psychotherapy, some- 
times intensive, but this was mostly not rewarding. Two had methedrine abreactions 
during psychotherapy. Three had 8 to 12 E.C.T. when depression was considered a 
major symptom. Of patients later admitted in the series, 2 were given Reserpine and 
1 Amitriptyline. They remained in the unit from 3 to 23 months (mean 6-7 months). 
They were usually discharged when an adequate state of nutrition had been restored, 
and they were then supervised as out-patients here, or at other hospitals or clinics. 
Often the patients or their relatives pressed for discharge, and in those cases relapse 
was sometimes not unexpected. 

Apart from 2 patients who later died, 16 had in due course fu 
treatment (7 in this hospital and 9 elsewhere) 
of anorexia nervosa and 6 later on for other 
meanwhile having faded out. 


rther in-patient 
- Of these, 10 were admitted for relapse 
psychiatric conditions, anorexia nervosa 


FOLLOW-UP 
Age and length of follow-up 


Follow-up was carried out adequately and sufficiently long after anorexia 
nervosa had ceased in 11 out of 20 patients. Seven ex-patients were interviewed by 
the author and 4 by Miss Kernick, A.P.S.W. The mother was also interviewed in 2 
cases and reports from the mother obtained in 4 others. Psychiatric reports меге 
obtained as necessary in 4 cases. These 11 recovered patients were now aged between 


15 and 28 yr (mean 21 yr 9 months) ; and the follow-up was between 2 yr 6 months 
and 11 yr after the onset of the illness 


(mean 8 yr 2 months); and between 1 yr and 
9 yr 4 months after the estimated recovery from anorexia nervosa (mean 5 УГ 
5 months). (See Table 1.) 


Two others (10 per cent) had earlier died at 15 yr and 15 
tively, as far as is known, of iti 


uffering from anorexia nervosa, or recovery was 100 
recent to be sure. 
*Glaxo Ltd. 
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The following findings are therefore mainly on the 11 patients who had recovered: 


Menstrual history 

In 10 of those recovered, regular menstruation had been established or re- 
established between the ages of 14 and 18 yr (mean 16 yr 3 months). One girl, 
however, had still not menstruated at 18 yr, having had one period at 11 yr before 
her illness. Of the 5 not yet recovered, one, aged 18 had started to menstruate 
irregularly again at 17 yr (see Table 1). 


State of nutrition . 
Of those recovered, 10 patients’ weights lay between the 3rd and 90th percentile 


according to their ages, and were steady; their figures had normal curves. In one, 
weight was still variable. Four had been through a period of being over-weight, but 
had got back to normal. 


Heights 

The heights were available of 
the 25th percentile were 7 cases; 
75th percentile, 2 cases. Thus, in a num 
in spite of anorexia nervosa and malnutrition fo: 
adolescence. 


16 patients, 4 of whom had not recovered. Up to 
between 26th and 75th percentile, 7 cases; above 
ber of cases there was no stunting of growth 
r varying numbers of years during 


Present eating behaviour 


Of the 11 recovered, in 2 appetite was 
tended to avoid such carbohydrates as bread and potatoes, but probably not more 
30 than many normal young women. Most took occasional alcohol, but smoking was 


rare. In 4, appetite varied and 2 of these ate compulsively under stress. 


normal. Five watched their figures and 


Length of anorexia nervosa 
In the 2 who died of anorexia nervosa it had lasted 3 yr 9 months and 2 yr 


9 months respectively. In the 13 who were known to have recovered, it lasted from 
10 months to 4 yr (mean 2 yr 5 months). In the 5 who had not yet recovered, it had 
already lasted from between 3 yr 2 months and 5 yr 9 months (mean 4 yr 4 months). 


(See Table 1.) 


Psychiatri 
sychiatric state s had had any intercurrent physical illnesses. 


None of the 11 recovered patient З 
One aged 19 yr developed schizophrenia, from which she had not recovered by in 
age of 26 yr; anorexia nervosa had faded out at 16 and her menses had о 
at 18 уг. One continued in hospital with severe anorexia and depression, unti 


leucotomized at 17 yr. She subsequently steadily improved, and ar q : 
anorexia died out then and she became over-weight for a time, she was still, age 
23, depressive and needing psychiatric supervision. Two others had by now a 
Personality disorders with neuroses; and both were repeatedly in hospita pp pt E 
age of 15 and 29 years respectively; the first histrionic, depressed and wit “ne a 
Sestures; the second, depressed, withdrawn and resentful, unable to cope outside. 


38 М. WARREN 


Five others, although not under medical ог psychiatric treatment, showed at 
follow-up, neurotic or personality disturbances of varying importance. One, aged 
26, the least disturbed, and happily married, still had compulsive handwashing, 
regarded by her as a nuisance. One, aged 20, was apt to get depressed and had to 
keep working to avoid it; she had a boy friend, but was frigid, and treated him like a 
brother. One, aged 23, was shy, felt inadequate, worked overtime to keep occupied 
and was scared of men. One, aged 18, had no friends and worked excessively; she 
had no interest in boys and was over-dependent on her mother. One, aged 20, was 
nervous and irritable; she lived with her family, did not go out, felt sexually frustrated 
and lacked friends. . 

Only 2 were considered to be psychiatrically normal: one, aged 21, at university 
had a normal undergraduate life and boy friends; the other, aged 20, was engaged 
to be married and lived a normal life. 

These findings were similar to Kay's (1953) results in broad terms of diagnosis. 

No definite patterns were seen for their psychiatric state at follow-up as between 
whether they were pre-pubertal, pubertal or post-pubertal at onset, their previous 
personalities, nor their other symptoms when ill. (See Tables 1 and 2.) 


Sexual adjustment 


Out of the 11 patients recovered, one had married and one was engaged. Most 
were still too young perhaps for one to expect them to be thinking seriously of 
marriage. Five appeared to have normal sexual feelings appropriate to their age and 
maturity and 4 definite sexual abnormalities, i.e. frigidity or lack of sexual feelings. 
There was no information known about the 2 patients in hospital, 


DISCUSSION 


This series, aged 10 yr 6 months to 15 yr 9 months when they developed 
anorexia nervosa, included pre-pubertal, pubertal and post-pubertal girls. However, 
all were likely to have been aware emotionally of the implications for them of 
growing up. Crisp (1965) suggested that anorexia nervosa was frequently based on an 
avoidance response to overwhelming post-pubertal emotional conflict, but this 
hypothesis does not account for its occurrence in pre-pubertal girls. However, young 


girls with anorexia nervosa notoriously avoid discussing in therapy their underlying 
emotional problems, and it was often d 


о ifficult to elucidate their thoughts and 
fantasies. The present series showed no obvious differences in the features of their 
illness, nor in its aetiology, 


course and outcome, according to whether they were 
pre-pubertal or post-pubertal at its onset. 


In comparison with the man 


f , these girls with anorexia nervosa stood apart. 
Kay and Leigh (1954) stated that the psychiatric symptoms in patients with anorexia 
nervosa were diverse. “There is no neurosis specific to anorexia nervosa and no 
specific anorexia nervosa.” Other 


writers have since agreed with this view. (Bliss 
and Branch, 1960; Kay, 1953; Lesser et al., 1960.) This was also true for the present 
series, in so far as their subsequent histories mostly bore it out. N evertheless, in these 


patients persistent food refusal and weight loss dominated the scene, even if they also 
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showed other psychological symptoms that might point to other primary psychiatric 
disorders. 

The high incidence of psychiatric, and to a lesser extent physical ill-health, 
found in parents, coupled with morbid parental personality traits and so unhealthy 
relationships with their daughters, was similar to the findings in previously published 
series. Nevertheless, why anorexia nervosa ensued, as opposed to some other 
psychiatric condition, was not clear. Most of these patients had been breast fed for 
longer periods than is usual when compared with a London Group (Hindley et al., 
1965), but only 15 per cent had previously shown earlier feeding difficulties, in 
contrast to the experience of some authors. Their personalities were closely akin, 
however, to those found in the previous studies of Kay (1953) and Crisp (1965), but 
no prognostic significance could be read into them as Lesser et al. (1960) tried to do. 

The prognosis of anorexia nervosa appears generally in young persons to be 
serious, whether pre-pubertal, pubertal, or post-pubertal at the onset. Lesser et al. 
(1960) suggested that anorexia nervosa might be less severe and more transient in 
younger than in older patients, but without supporting evidence. In only 3 of the 
present series (cases 8, 15, 18) (See Table 1) might this have been so regarded, but 
less prolonged cases might equally occur among older patients. In general, the 
course and outcome was in accord with that of Kay and Leigh's (1954) follow-up of 
older patients, and also that of Cremarius (1965), and the outlook was poorer than 
in Lesser e¢ al. (1960) series. Apart from those that died, residual psychiatric 
Symptoms were common and in some severe. In some, the anorexia nervosa was 
Seen in retrospect to have presaged the unfolding of some other serious form of 
neurosis or personality disorder, which increased as the anorexia died out (e.g. 
cases 7, 10, 15) (See Table 1). However, in case 12, who developed schizophrenia 
some time after the anorexia nervosa had ended, no obvious connection between the 
two conditions was apparent. Lesser ef al. (1960) pointed out that the prognosis in 
their cases depended on the underlying psychiatric illness; this was probably true 
Of the present series, but it was not possible at the time when the anorexia nervosa 
Was at its height, to diagnose such or to predict, in developing girls, what would 


appen. ( 
The total in this series is small, but it gives some evidence that when they 
recovered from anorexia nervosa, pre-pubertal and pubertal girls did reach menarche 
Somewhat late, and they and the post-pubertal girls in due course started or re- 
started normal menstruation in late adolescence. There was no evidence that 


Sometimes years of self-starvation interfered with their growth. 


SUMMARY | 
al, pubertal and post-pubertal when anorexia 


Nervosa began, were examined for aetiological factors presenting in their previous 
histories, personalities, and in their immediate families. The psychiatric pan 
that they showed and their treatment in hospital were described. Their subsequen 


i i ile died; 
Physical and psychiatric health was examined. At follow-up 2 had meanwhile died; 
had recovered from anorexia nervosa, ана, MAN these were psychiatrically 


cxamined and most showed other psychiatric ill-health. Five had still not recovered 


r : 
9m anorexia nervosa. 


Twenty girls who were pre-pubert 
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А STUDY OF SOME ASPECTS OF THE PLAY AND LANGUAGE 
OF YOUNG CHILDREN WITH DELAYED SPEECH 


К. Lovett, H. W. Hovrs and M. О. SIDDALL 
University of Leeds, Leeds, Yorkshire 


INTRODUCTION 

THERE is very little reported in the literature about the play and language of 
children of nursery school age who have delayed speech, and this paper attempts to 
make a contribution in this field. Our criterion for delayed speech was that proposed 
by Morley (1965): “А child who is not using simple sentences by 36 months, is 
significantly retarded and deserving study". As will be seen later in this paper, the 
actual utterances of these speech-delayed children were analysed in terms of the 
rules for phrase structure grammar which have been proposed by members of the 
Harvard Language Acquisition Project. 

To assess the nature of our subjects’ play, use was made of the views of Piaget 
(1951) and of Lunzer (1959). For the former there are three successive classes of 
children’s play; practice play, symbolic play, and games with rules. These three 
classes characterize three successive stages of mental development: sensori-motor, 
Tepresentational, and concrete operational, respectively. Practice games asa whole 
are characteristic of the stage of poor verbal development and they involve no 
Specifically ludic representational structure. In symbolic play, however, symbolic 
Imagination is a means of representation which assists the child’s assimilations of 


reality to his own needs and interests. Such play distinguishes itself from practice 
nt of time spent on 


aturity of play was the degree of 
4 two scales so that each unit of play is 


material in an appropriate manner, ; 
ather than using it indiscriminately ; also in t 


Confine hi z а 
` imself to the obvious treatment suggested 9» 
it to conform with his own constructive or imaginative purpose. The second scale 


‘ndicates the measure of complexity of a given piece of behaviour. Since each play 
Accepted manuscript received 30 March 1968 


41 


42 К. LOVELL, H. W. HOYLE AND М. Q. SIDDALL 


unit constitutes, as far as can be estimated, a psychological whole, such a unit can 
be simple, as when the child does some one thing unrelated to the rest of vcra ems 
or it can be complex as when he engages in an elaborate project. Within the fina 
scale, consisting of nine stages, the first five correspond roughly with Piaget's stage of 
practice play, and stages 6-9 to his symbolic play. Lunzer also assessed the degree of 
the child's co-operation with other children during the units of play. This too is 
scored on a 9-point scale ranging from 'Plays independently; takes no notice of other 
children’ to “True co-operative play; e.g. dramatic role taking’. The data obtained 
in the present study were assessed using Lunzer’s scales, both for the degree of 
organization and the degree of co-operation shown in units of play. 

In addition to the assessment of play there were two further aims of the study. 
First, an investigation was made of the speech-delayed group in respect of the ability 
of its members to imitate (I), comprehend (C), and produce (P) speech, as measured 
by the ТСР test of Fraser, Bellugi and Brown (1963). Second, an attempt was 
made to analyse the utterances of the speech-delayed group in terms of the early 
childhood grammars proposed by the members of the Language Acquisition Project 
at Harvard. There is no study known to the writers which reports any kind of analysis 
of the actual utterances of children retarded in speech. Lenneberg (1966) examined 
500 pupils and found that by the thirty-ninth month there were only four instances of 
delayed speech which could not be explained; i.e. the delayed speakers had good 
health and adequate environment. The language-screening te 
‘spontaneous utterance of syntactically complex sentences and spontaneity in oral 
communication’ but beyond that few details are given. 

The general design of the experiment (described in more detail in the next 
section) was as follows. The play of the speech delayed subjects and of a control 
group of children was observed over a period of 4 hr. During this period the whole 


of the intelligible utterances made were recorded. In addition the I C P test was 
individually administered to all children. 


Two specific hypotheses were formulated: 
(a) The play of the speech-dela 
control group of children. 

(b) In the speech-dela: 


and production as measured by the I C P test. 


st given required 


yed group will be less developed than that of the 


Р PROCEDURES 
(a) Subjects 

It is not an easy task to discover children who have delayed speech but wh? 
appear normal in most other respects, Head teachers of the nursery schools in tw? 
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large cities were asked to select pupils who had delayed speech in terms of Morley’s 
(1965) criterion. Of those so selected it was necessary to eliminate all pupils whose 
speech was in any way defective (other than delayed), those who had more or less 
normal speech but made no effort to use it in nursery school, children suffering from 
physical defects or mental retardation, and those pupils who were clearly mal- 
adjusted. This left 10 children who were deemed suitable for study in the sense that 
they were otherwise normal in most relevant respects. They will be designated the 
experimental group. 

The head teachers were also asked to selected a control group of children who were 
normal speakers and were matched with the members of the experimental group in 
respect of the variables of age, sex, teacher estimates of intelligence, and socio- 
economic background. Subjects were also matched for pattern of attendance 
(mornings only, afternoon only, or all day). Children had to be matched for 
intelligence by means of teacher estimates, to avoid the danger that the necessary 
attention to the children involved in administering an intelligence test might have 
interfered with the unobtrusive observation of the play at a later time. 

There were 5 boys and 5 girls in each group. The mean age of the speech-delayed 
children was 3 yr 11 months (range: 3 yr 4 months to 4 yr 8 months). The cor- 
responding figures for the control group were 3 yr 10 months (range: 3 yr 2 months 


to 4 yr 9 months). 


(b) Method 
(i) Play and spontaneous language. Each child selected for study was observed over 


a period of 4 hr. Observations of this nature present a number of difficulties. It was 
necessary to visit each nursery class in which a child was located and spend some 
time there, moving about the room and familiarizing oneself without layout and 
routine. Children were at first naturally curious, but they were not encouraged into 
Conversation, and questions were answered tersely but pleasantly. In this way the 
observer became part of the situation, not as an extra assistant to whom the child 
comes with a problem but rather as another object which a child sees or touches but 
which has nothing to offer in return for his advances. This may seem unnatural, 
but ifa study is to be made of spontaneous play, the observer must be regarded in this 
Way so that he has a minimum influence on the activity, in spite of his necessary 
proximity. Sudden movement or noise were avoided so that the child's attention 
Would not be diverted from an activity. Any play that was supervised or directed in 
any way by an adult was ignored and not recorded. А р . 

The 4-hr period was spread over 14 weeks, each child being observed singly and 
for 20 min at a time. Eight of the 20 children attended the nursery оп mornings 
(9—11.30 a.m.) only; 6 attended afternoons (1.30-3.30 p.m.) only; and 6 attended 
full time, Within these times subjects were observed for the 20-min periods as they 
Were available (i.e. when they were not prevented from playing by teacher-directed 
activities, milk, lunch, sleeping, etc.). AII observations were recorded in longhand, 
as were the utterances, a simple system of signs being incorporated to speed up the 
recording. The observations of play were then analysed in terms of Piaget's conceptual 
framework and along the lines described by Lunzer (1959). 

Finally, Spearman Rank correlation coefficients were calculated between the 
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mean number of morphemes per utterance and certain variables related to play, in 
experimental group. : 

е ee P un. This ae us administered individually to each child in the 
experimental and control groups. Eight items only were used: those involving the 
Subject/Object in the passive voice and the Indirect/Direct object were omitted, 
as it was anticipated that these would be too difficult for the speech-delayed pupils. 

(Hi) Transformations in language structure. McNeill (1966) has formulated nine 
rules which are thought to be necessary and sufficient to generate all the utterances of 
young children between 2 and 3 yr of age. After the latter age the child's grammars 
show evidence of transformations, although to decide just when transformational 
rules are in evidence is very difficult. However, the rules proposed by McNeill 
obviously refer to the base structure of language (Chomsky, 1966) and they conform 


to an approximate hierarchical order of succession as indicated in Table 1, the letter 
S indicating sentence. 


TABLE 1. THE NINE RULES PROPOSED By MCNEILL то GENERATE THE PHRASE STRUCTURE GRAMMARS 
OF YOUNG CHILDREN 


" 
5 Pivot class + open class words 


(P) + O, an example of which is (P) + М (noun) 


$ = Demonstrative pronoun + Article + (P) + М 
Rule 2 (Dem.) + (Art.) + (Р) + № 

s+ (Art.) + Adjestive + N 
Rule 3 (Art.) + (Adj.) + М 
Rule 4 S + (P)/ (Dem.)/ (Possessive pronoun) + М 
Вше 5 $ — (Art.) + М + (Adj.) 
Rule 6 S + М+М 
Rule 7 S + (P) + NP (noun phrase) 

NP — ((P) + N) 
(N +N) 

Rule 8 S — Predicate phrase 


predicate phrase — V (verb) + NP 
NP — (P) + N) 
(N +N) 
Rules 7 + 8S —> NP + predicate phrase 


eg. N + У (‘John here’) orN + N + V (‘Mary doll gone’) or N + V + N 
(I want milk’) 


— O ëğġåș 

In the view of Klima and Bellugi (1966) 
earliest sentences with negative import are 
for they seem more like base sentences wit! 
Indeed, the suggestions of Klima and Bellu 


it seems very unlikely that the child’s 
generated by transformational rules, 
h an underlying negative morpheme. 


gi for rules for negatives in children’s 
speech are: 
Stage 1: no)—nucleus or nucleus—no 
not) not 


e.g. ‘no bite hand’ or ‘wear hat no’ 
Stage 2: S+Nominal—Aux. neg.—(Predicate) 


(main verb) 
e.g. ‘I no want tea’ 
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Auxiliary verbs do not occur in questions or in declarative utterances at 
this stage. 
Stage 3: S+Nominal—Aux.—(Predicate) 
(Main verb) 
Modal auxiliaries now appear in declarative sentences and questions, as 
well as in negative sentences. 
The recorded utterances of the speech-retarded group were analysed in terms of 
the nine rules proposed by McNeill to account for phrase structure grammar, while 
their sentences with negative import were classified into the stages indicated above. 


RESULTS 
In order to bring out more sharply the developmental trend of the normal 
group and the deviations shown by the experimental subjects, the data for play 
has been analysed separately for three successive age levels. Table 2 shows the 
number of minutes spent by members of the experimental group (E) and the control 


TABLE 2, NuMBER OF MINUTES SPENT BY MEMBERS OF THE EXPERIMENTAL (Е) AND CONTROL (С) 
GROUPS IN PIAGET’S CATEGORIES OF PLAY 


Practice play 


with some 
bearing on 
thought and use Symbolic play 
of symbolic and games with 
schemata with rules 
E с Е Cc E с Е с 
Four youngest 1 34 9 191 165 1 14 14 52 
pupils 2 10 43 165 99 4 28 61 70 
3 23 37 189 184 3 4 25 15 
4 53 37 107 134 5 20 72 49 
Totals 120 126 652 582 13 66 172 186 
Significance of 
difference P 0:44 0:20 0:04 0:56 
Three pupils іп 1 17 24 147 123 8 8 68 85 
the middle 2 54 31 129 163 0 17 57 29 
range ofage 3 107 40 132 171 1 13 0 16 
Totals 178 95 408 457 9 38 125 130 
Significance of 
difference — P 0-35 0:35 0:07 0:50 
Three oldest 1 37 15 168 142 0 43 35 40 
Pupils 2 15 7] 190 87 1 5 34 141 
3 18 16 179 144 19 14 24 66 
Totals 70 38 537 373 20 62 93 247 
0-20 0-05 0-20 0:05 
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group (C) in either watching other children or in Piaget’s categories of play. Since 
the time spent by each individual pupil in each class of play was available, use 
could be made of the Mann-Whitney U test to determine if the time spent by the 
E and C groups differed significantly within each age level. It should be noted that the 
time spent on games with rules has been included with symbolic play, for very few 
minutes indeed were spent on such games. 

Table 3 shows the number of units of play recorded for each child at the four 
highest stages in the case of both the organization of play and the degree of co- 
operation shown (stages 7-10 in the case of the former, and stages 6-9 in the case of 


the latter). The Mann-Whitney U test was again used to test significance of 
differences. 


"TABLE 3. NUMBER OF UNITS OF ORGANIZATIONAL 


AND CO-OPERATIVE PLAY BY MEMBERS OF THE 
EXPERIMENTAL (E) 


AND CONTROL (C) GROUPS AT THE FOUR HIGHEST STAGES IN EACH CASE 


Organization Co-operation 


E c E c 
Four youngest 1 0 5 9 10 
pupils 2 5 14 14 10 
3 8 0 10 15 
4 9 5 17 28 
22 24 50 63 
Significance of 
difference P 0-50 0-14 
Three pupils in 1 20 1 28 29 
the middle 2 6 4 9 18 
range ofage 3 0 6 10 32 
26 11 47 79 
Significance of 
difference P 0:42 0:10 
Three oldest 1 3 10 5. 36 
pupils 2 5 20 17 24 
3 7 17 20 44 
15 47 42 104 
Significance of - 
difference P 0-05 0-05 


For the E group, 
between the mean number of 
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TABLE 4. SPEARMAN RANK CORRELATION COEFFICIENTS BETWEEN THE MEAN NUMBER OF MORPHEMES 
PER UTTERANCE AND CERTAIN VARIABLES RELATED TO PLAY IN THE EXPERIMENTAL GROUP 


eee SSS 


Mean number of morphemes per utterance in the speech-delayed Significance 

group and: ofc 
Length of time spent on mere practice play —0-39 N.S. 
Length of time spent on "practice play which had some bearing on 

thought” and which used symbolic schemas 0-60 Р < 0.05 
Length of time spent on symbolic play 0-82 Р < 0:01 
Number of units of play (stages 6-9) in the Organization of 

Behaviour scale 0:53 P > 0:05 
Age 0-01 Р > 0-05 

ОЕ as 


DISCUSSION 

(i) An examination of Table 2 indicates that at the youngest and middle ages 
there is no significant difference in the amounts of time spent on various forms of play, 
except that in the youngest groups, the C subjects spent more time than the E 
subjects on ‘practice games which have a bearing on thought or mental exercise’. 
Such games indicate a moving away from mere practice play to symbolic play. 
Piaget (1951, p. 117) points out that at this transitional stage the child has, say, 
learnt to ask questions, especially ‘why’, and he will amuse himself by asking 
questions for fun. His questioning remains mere practice in the sense that he has no 
real concern either for the question or the answer. Or, the child may tell a story for 
the pleasure of combining chance words, or make up a story for the fun of making it. 
As far as symbolic play is concerned it seemed that members of both groups of 
subjects made much use of their own particular symbols in their play at these ages, 
and they appeared to get so much satisfaction out of these that language may be of 
Secondary importance to the speaking children. For example, one child would take 
a plastic detergent bottle to the basin, carefully wash it, dry and cradle it in her 
arms, then take it to the sand pit and cover it with a cloth. Perhaps this satisfaction 
1s tied up with the essentially egocentric nature of the child’s thought at this age. 
But in the case of the oldest children the position is different. The effect of language 
On play was clearly seen by the observers. Speech-retarded children still relied on 
their own particular symbols. Indeed, they were still very dependent upon concrete 
Signifiers’, e.g. doll and basin, and when these were removed (as in the case of 
another child interfering), the activity ended. But in the C group this reliance on 
Concrete ‘signifiers’ was not shown to the same extent, for even in their absence 
Speech was used to evoke, organize, maintain and develop the play situation. This 
change in respect of the oldest group is reflected in Table 2 which shows that the C 
Broup spent more time than the E group in symbolic play. . 

When the play of the youngest group was assessed on Lunzer's scales for its degree 
9f organization and for the degree of co-operation shown, the majority of the units 
for both E and C children did not exceed stages 6 and 5 respectively. For both 
Speech-retarded and normal children there was much solitary play. In the middle 
8roup there was still much solitary play but the normal speakers developed more 
Social activities. However, it was interesting to note that in this age group—which 
15 still very egocentric—speech can occasionally still break up a theme, for often 
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what appeared to be the beginning of play organized around a central theme broke 
up into disjointed units. uU Й 

Table 3 shows that there is по significant differences between the Е and С 
children, at both the youngest and middle ages, in respect of organization and 
co-operation, when the number of units of play at the four highest stages are con- 
sidered. But in the case of the oldest children, for both organization and co-operation, 
the C group has more units of play than the E group at the four highest stages. 
Indeed, in the oldest group the E subjects still engaged in much solitary play but 
language now structured the play of the members of the C group. The speech-delayed 
children were at a disadvantage in making social contacts, but the normal speakers 
engaged in much group play, in which play materials were used in a highly insightful 
manner. It must, of course, be pointed out that the play of the speech-retarded group 
did change with age, for the oldest group made greater use of their improved muscular 
co-ordination. When older they also had a greater fund of experience on which to 
draw, but without developed speech they did not indulge in as much imaginative 
group play as did their speaking peers. 

In the early stages of the development of speech the mean number of morphemes 
per utterance is an important index. Table 4 shows that for the Е group the Spearman 
Rank correlation coefficients between the mean number of morphemes per utterance 
and (a) the length of time spent on ‘play which has some bearing on thought’, and 
(b) the length of time spent on symbolic play, are both significant. Overall, our 
evidence supports the contention of Hulme and Lunzer (1966) that the interaction 
of play and language promotes the elaboration of the former and the development 
towards independence in the latter. The findings are also consistent with our first 
hypothesis in respect of the oldest group. 

(ii) The data given in Table 5 shows that there was no significant difference in 
the mean scores of the speech-delayed and normal-speaking children on the com- 
prehension items of the I С Р test, although there were significant differences between 
them on the items relating to both imitation and production. Moreover, in the case 
of the E group the mean score for comprehension was greater than that for imitation 
(P < 0:01), whereas in the case of normal-speaking pupils this position was reversed ; 
the latter finding is consonant with that found by Fraser et al. (1963) and Lovell and 


Dixon (1967). Again in the speech-retarded children there was not a single instance 


TABLE 5. MEAN SCORES OBTAINED BY THE EXPERIMENTAL (E) AND CONTROL (C) Groups on THE 
ICP TEST 
- 
Imitation Comprehension Production 

Mean S.D. Mean S.D. Mean S.D. 
Mean score of E group 51 2.0 8-8 2-1 2-9 2-1 
Mean score of С group 13-3 1:6 9-9 2-1 7-4 3-1 
Significance of difference 


between mean score 
for the E and C groups 
(t-test) Р < 0:01 Р = 0:30 
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TABLE 6. UTTERANCES OF THE EXPERIMENTAL GROUP ANALYSED IN TERMS OF THE NINE RULES FOR 
PHRASE STRUCTURE GRAMMAR AND THE THREE RULES FOR NEGATIVES 


O TEE 


Subjects 

Rule A B C D E F G KIIJ 

1 2 5 1 2 3 1 1 0 2 3 
2 0 1 0 0 0 0 ô о о 3 
3 1 0 0 0 0 1 то 
4 ооо 1 1 5 0 0 0 1 
5 1 0 0 0 0 о 0 0 0 о 
6 0 1 1 23 i 0 0 0 0 0 
7 0 0 0 0 о о о о о 0 
8 0 4 0 3 3 I 0 2 1) 4 
9 (7 + 8) 2 7 1 5 1 2 1 0 7 2 
Stage 1 negatives 0 0 0 2 1 0 0 0 1 1 
Stage 2 negatives 0 o0 Oo 1 0 0 @ 1 0 2 
Stage 3 negatives 0 0 0 0 0 0 0 0 0 0 
One word utterance 8 8 7 5 4 7 2 3 14 16 
Transformation 0 0 0 0 0 0 0 0 1 1 
Unclassified 0 2 0 3 1 1 2 1 2 2 
14 2 10 24 5 18 7 7 3 37 


Total utterances 
aE 


in which the score in the imitation test exceeded that on the test of comprehension. 


he evidence is consistent with our second hypothesis. 

(iii) Table 6 indicates that the rules for phrase structure grammar, proposed by 
McNeill from the speech of normal middle-class American children, are applicable 
to the Speech of the members of our E group whose age extends up to 4 yr 8 months.* 

Уріса] examples are as follows: гше 1, “ту do”; rule 2, “a tock”; rule 3, “red 
crayon”; rule 4, “my bed”; rule 6, “bobby саг”; rule 8, “make sandcastle”; rule 9, 

Want brush". A stage 1 negation was represented by “no sand”, and a stage 2 
negation by “You can't catch me". There were only two transformations (one from 
Sach of two children), one of which was “Let’s get these out”; while examples of the 
Utterances which remained unclassified are “ye what” and “I pie an in”. A few 
two-word utterances were classified as а one-word utterance as it is certain that the 
utterance was a learned one and not a generated one; for example, “get out". 

hus not only is the speech of the E group so very limited in quantity, but this sample 


Ы utterances can be described in terms of phrase structure grammar. 
iology of speech retardation in these 


The st : 

^ udy has not thrown any light on the aet 1 s 

Particular pupils. Nor has it shed much light on the much-argued ponens 
€tween speech and thought. There was not much difference between the speech- 

sayed and normal-speaking children in respect of the amount of айа we B 
Ymbolic play, and in the number of units of play at stages 6-9 on the organizatio 

"The seni i in terms of the rules proposed by McNeill. 

ay i 1. analysed the responses in ter Ц sed. 

um D. в. esq d am dede a English at The Institute of Education, ату . rel 

cn а eek $ я у vas there any difference о! opinior 

inh nner ao one = Sid he plat These differences were resolved 


tegardi 
by q; 118 the category into which the utterances shou 
'Scussion, 
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of play scale, for the two younger groups. The possibility remains that speech retarda- 
tion is affecting intellectual growth from 4-yr-of-age onwards, although even in the 
oldest group of children there was no significant difference between the scores of the 
delayed- and normal-speaking children in respect of the comprehension items on the 
ICP test. 


SUMMARY 
Ten children aged 3 and 4 yr with delayed speech were matched with normal- 
speaking children on a number of variables. Each child was observed during 4 hr 
of play, and the number of minutes of play spent in Piaget’s types of play was 


recorded. The number of units of play on scales of organization of behaviour and of 


co-operation were also recorded. There were few differences between the play of the 
younger children in the speech-delayed and the normal-speaking children, but clear 
differences did exist in the 4-yr-olds. There is also a significant relationship between 
the mean number of morphemes per utterance and the amount of time spent in 


symbolic play. Finally, it was shown that the sentences of the speech-delayed pupils 
could be described by phrase structure grammar. 
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: COMPARATIVE REINFORCING EFFECT OF EIGHT 
STIMULATIONS ON THE SMILING RESPONSE OF INFANTS* 


Louie M. Brossarp and THEREsE Gouin DÉcARIE 
Institut de Psychologie, Université de Montréal 


INTRODUCTION 
Змилкс seems to be present, at least morphologically, within a few hours after birth 
(Tcheng and Laroche, 1965; Wolff, 1959, 1963, 1966), but it evolves rapidly during 
the first months of life under the influence of both maturation and environment. 
The young infant's smile has aroused interest among investigators belonging to 
various schools of psychology and who, according to their theoretical or methodo- 
logical standpoint, emphasize different aspects of its development. Yet, most of the 
experiments undertaken have dealt up to now with the conditions under which the 
behaviour is displayed (age, environment, releasing stimuli, arousal state, etc.), so 


that smiling has been investigated mainly as a response to more or less effective 
stimuli (innate or learned releasers), pertaining to different sensory modalities. The 
dered as the starting point of 


Smiling response of the infant can nevertheless be consi 
а chain of interactions. 


Since Darwin (1872), many authors have hypothesized that the baby's smile has 


Survival value (Ambrose, 1960; Freedman, 1964; Wolff, 1963), and everyday 

Observation reveals that the caretakers do react to this facial expressive movement, 

Which is clearly indicative of contentment. In daily life, the person towards whom the 

Smile seems to be directed may respond to it in various ways, for example, by гетат- 

Fea near the baby and talking to him, or by touching him, picking him up, or rocking 
im, 

Without questioning in any respect the innateness of the smiling response and 
the role of maturation in its development, such behaviour or stimulation from adults 
тау be conceived as a reinforcement that could serve to modify subsequent smiling 
dehaviour. After so many studies on the releasing stimuli of the smiling response, an 
me stigation of the particular effects of different kinds of reinforcing stimulations on 
the development of smiling seemed to be indicated. 

To Pia knowledge, Brackbill (1956, 1958) was the first to demonstrate "a a 
Social response" like smiling could be reinforced by a complex sensory stimu м 
ler reinforcement consisted in smiling back at the infant, talking to him softly, 
Picking him up in her arms, and patting him for 30 sec. This complex reinforcement 
ies not allow the investigator to compare the relative importance of a specific 
“tmulation or pattern of stimulation jn the modification of the smiling response. 

in April 1965 to the Institut de 


itted by the first author 5 з l 
"xc md of the requirements for the licence en philosophie 


[n 


*Th; 
Bec report is based upon a thesis sub 
ogie, Université de Montréal, in partial 


(p: : 
“Ychologic) (M.A. level). 
Accepted manuscript received 20 May 1968 


51 


52 L. M. BROSSARD AND T. G. DECARIE 


'The present experiment was therefore designed to continue the experimental 
work of Brackbill in an attempt to examine the relative reinforcing power of various 
sensory stimulations (visual, auditory, tactile, kinesthetic) or patterns of stimuli on 
the smiling response. It was intended at least to explore, if not clearly define, the 
differences between various reinforcements. 


METHOD 

Subjects 

Thirty-two normal institutionalized infants (24 males and 8 females)* served 
as the subjects of the experiment. They were 16-20 weeks old and had lived in the 
same physical environment since birth. The sample had to be as homogeneous 
as possible for the purpose of the study, and this age range was selected because the 
peak strength of the smiling response to the human face seems to be reached at 
around this period among institutionalized infants (Ambrose, 1961; L’Allier, 1961). 


General procedure 


The experimentation was performed under standard conditions: the sole 
experimenter (E), a female wearing a white laboratory coat, moved the infant, still 
in his cot, from the ward to the isolated experimental room. Because of the in- 
stitutional routine, the subject could only be seen either well before, or within 
2% hr after, the mid-day feed. In any event, an infant was brought to the experi- 
mental room only if he seemed fully awake and showed no sign of discomfort: if wet, 
he was always diapered before the experiment took place. Our criterion for consider- 
ing an infant as being in the proper state for the experiment would correspond 


A to the “alert inactivity” and the “alert activity” described by Wolff (1963, 
p. 135). 


During the experiment, the subject remained lying in his cot; a white cloth 
attached to the head of the cot served as a screen whenever E had to be out of sight: 
The stimulus offered to elicit smiling was the smiling face of the experimenter, 
who stood leaning slightly over the infant and looking at him, her face about 18-24 in- 
away from his. The criterion for a smiling response was the appearance of the facial 
expression consisting in the lip retraction and eye modification commonly accepted 
, 


as smiling. It had to be preceded or accom anied by the “‘eye-to- tac 
mentioned by Wolff (1963) P y the “eye-to-eye con 


First step in the experiment 

The first part of the experiment consisted 
smiling at the sight of E. The method used to assess this was similar to that described 
by Ambrose (1960, 1961), and consisted of twelve 30-sec periods of face presentation 
the presentations being interrupted by 30-sec intervals during which E was out 0 
sight. Each infant underwent two of these series of stimulus presentation, with 48 hr 
elapsing between the two series, an interval that takes into account ihe findings 9 
Ambrose (1960) about “long-term recovery” of smiling. 

After each 30-sec presentation, the number of discrete smiling responses and thé 


in measuring the spontaneous level of 


*The number of available female infants was limited in this institution, because the percentage of 
adoption was much higher for girls. d 
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ow а. time were immediately recorded by Е, who was the only observer: 
Poder lues p s read опа stop-watch that E concealed in her pocket and 
emotie e the subject. smiled, while the frequency of smiling had to be 
dua A e smiling time is described by Ambrose (1960) as the most sensitive 
and îs C Rer ee Although the number of smiles seems a less sensitive measure 
widespread кі ге ated to the smiling time, it was thought to be useful because of its 
There, 1963) = а of snig (e.g. Ahrens, 1954; L’Allier, 1961; Laroche and 
ня Вир use reinforcement was given to each smiling response in the 
m penis recorded for the two series of half-minute presentations were 
eo perds each subject. The 32 subjects were allocated to experimental groups in 
Discs E as to obtain eight equal groups of four subjects (3 males, 1 female). The 
ntes do аан deviations of smiling time and number of smiles for each group 
differe able 1. An analysis of variance was performed and no significant 

nce was found in the initial smiling rate and smiling time of the eight experi- 


mental groups. 


RESPONSES AND CUMULATIVE SMILING TIME DURING TWO 


Тав 
LE 

1. NUMBER OF DISCRETE SMILING 
XPERIMENTAL TREATMENT 


SERIES OF 12 FACE PRESENTATIONS PRECEDING E 


Mean 
Number number Mean 
Binet of of smiling 
xperimental groups Code subjects smiles SD time (sec) SD 
ul . v 4 38-00 408 — 10637 2883 
Seg ИЯ VA 4 4450 1662 12737 67-77 
pone dens em VT 4 4750 2656 10425 6922 
Vi and kinesthetic VK 4 41-50 19-36 94-87 37-28 
‘sual, kinesthetic and 
хра 07у VKA 4 41:25 12-81 96:37 5031 
isual, tactile and auditory VTA 4 44-25 1943 107-37 61-37 
‘sual, tactile and 
y kinesthetic VP 4 37-00 10-63 98-37 53-06 
1sual, tactile, kinesthetic 
39-50 3777] 11037 118-03 


Second Step in the experiment 
search was to study the rein- 
f stimulation. The procedure 
8 $ part of the experiment was xperimental design (1956, 
face pha reinforcement session consisting of tl 
reinfor errupted by 3-min intervals during W. 
ime a for 30 sec; E then withdrew fora : 
urin н the smile was reinforced and the number of $ 
or be e 30-sec reinforcement; a few observations on the su 
repo Ween reinforcements were also recorded. Although thes 
rted here, some of them proved helpful in interpreting the results. 
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As a reinforcement session could not last much longer than 20 min, conditioning 
continued on the following day(s) until the twentieth reinforced smile had been elicited. 
The length of time necessary for the subjects to reach that criterion became the main 
dependent variable of the experiment. . 

Тһе different stimuli patterns used to reinforce smiling will now be described. 

It should be mentioned first that for each of the eight experimental conditions 
or types of reinforcement, E's face was always in sight during the 30-sec reinforce- 
ment, either smiling or with the mouth moving (talking). According to the results of 
Laroche and Tcheng (1963), there does not seem to be any difference in the number 
of smiling responses elicited by a smiling or a moving face, while a solemn, unsmiling 
and motionless face seems to elicit less smiling responses. 

А first group received only visual (V)* and therefore minimal stimulation. After 
each of the infant's smiles, E stood silently by, smiling for 30 sec. As with all the other 
experimental conditions, E then withdrew from sight for a few seconds to record the 
data. The subjects of the second group were reinforced with auditory stimulation 
(VA); this consisted of a well-known French nursery rhyme said with a constant 
rhythm by E while leaning over the infant's cot. For the third group, the stimulation 
was tactile (VT); E simply placed her hand on the infant's abdomen for 30 sec 
without applying any pressure. 

A kinesthetic stimulation was also used with the fourth and fifth groups (VK, 
УКА). On arriving in the experimental room, these subjects were put in a cradle 
that could be kept still during the intervals. After each smile, the infants were rocked 
at a constant rhythm of about 20-24 beats for 30 sec. The rhythm could be kept 
constant with the help of the French nursery rhyme already mentioned: the rhyme 
was either mouthed soundlessly (VK), the stimulation thus being visual and kines- 
thetic, or it was said aloud, the auditory stimulation being added (УКА). In the 


sixth group the subjects were submitted to the combined visual, tactile and auditory 
stimulations already described (VTA). 


In the last two groups (VP, VPA), 
involved more contact and kinesthetic 
and tactile stimulations. After each sm 
E’s arms for 25 sec, either silently in t 
auditory stimulation in the case of the 


was held in the position customarily ad 
see E’s face. 


the reinforcement was more complex and it 
stimulation than in the previous kinesthetic 
ile, the infant was picked up and rocked in 
he case of the seventh group (VP) or with the 
eighth group (УРА). In both cases, the baby 
opted during breast-feeding and could always 


RESULTS 


quired by each experimental group to reach the 
be seen in Table 2. The individual time varie 


The mean length of time re 
twentieth reinforced smile can 
between 14 and 62 min. 


The data were submitted to а logarithmic transformation for statistical analysis: 
The analysis of variance (Table 3) showed that there are significant differences 
between the experimental groups (р < 0-05). However, when the Tukey (b) test 
(Winer, 1962) is used to compare the respective reinforcing powers of the eight 


stimulus patterns, only one difference appears to be significant (p < 0-05) which J5 
*See Table 1 for the letter symbols denoting types of stimulation, 
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TIME REQUIRED BY EACH EXPERIMENTAL GROUP TO REACH THE 
CRITERION OF 20 REINFORCED SMILES 


Henne ee eee ————— 


Mean time to reach 


TABLE 2. 


criterion 
Reinforcing stimulation (min) SD 

Picking up the infant (VP) 17-68 2-88 
Visual (V) 20-81 5.18 
Rocking and auditory (VKA) 24-40 9-67 
Rocking the infant (VK) 24.46 5:57 
Picking up and auditory (VPA) 25.11 7:63 
Touching and auditory (VTA) 31-31 5-29 
Auditory (VA) 32-80 20-15 

45.89 15-60 


Touching the infant (VT) 


that between the slowest group to reach the criterion, i.e. the subjects who were 
touched (УТ), and the fastest group, i.e. the subjects who were picked up (VP). 


The small number of subjects in each group may account partly for the fact 
that only one significant difference was found. This shortcoming can, nevertheless, 
be compensated for by grouping some stimulus patterns on the basis of certain 
Criteria and making tests accordingly. One grouping that proved to be significant 
Was that of the 16 subjects whose reinforcement involved a kinesthetic stimulation 
(VK, VKA, VP, VPA). These subjects reached the twentieth reinforced smile 
Significantly faster (t = 2:6, р < 0:05) than the remaining subjects (V, VA, VT, 
VTA), the mean for the fastest group being 29.9] min, while the remaining subjects 


took 32-64. min to reach the criterion. 
DISCUSSION 


6 Analysis of the results suggests various interpretations, 
n the infants’ behaviour are taken into account. 


particularly if observations 


» stimulations " | 
experiment appears to be the rapidity with 


reached the twentieth reinforced smile. 
ng of smiling seems to be rather 
1 of at least four smiles during 
d in our experiment, 


Picking up the infant and other “kinesthetic 

"x. most striking finding in this 
Br ich the subjects that were picked up (VP) c 
i (1956, 1958) has mentioned that the learni 
th еп; her criterion of learning was а constant leve 
€ 5-min presentations. If this criterion of smiling had been use 
СЕ OF THE TIME REQUIRED BY 


TABLE 3. ANALYSIS OF VARIAN a 
EIGHT EXPERIMENTAL GROUPS TO REACH THE TWENTIE 


M.S. E 


Source of variation D.F. 


7 
Between groups 24 0.0226 


Within groups 


жр < 0-05. 
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C 


only one of the four subjects of group VP would have failed to show immediate 
i i i rst 5-min presentation. . 
or er emm pe to confirm the reinforcing power of this 
eco the number of reinforced smiles was generally observed to v 
during the third 5-min presentation of the day; but with the four subjects that : 
picked up, the mean smiling rate remained at the level of 5-5 smiles. This ies E 
high, considering that these infants having been picked up šo дны, pe pner 
beginning of the experimental session were probably over-stimulate : = = 
During the last minutes, they all seemed agitated and restless: three of them 


whined or cried, but they nevertheless continued to smile when put back in their cot, 
as if they could not help it. 


, it is impossible to 
ulus pattern were at 


: k : e 
iest skin and muscular erotism has received du 
recognition. 


Another interesting phenomenon was observed duri 
babies who were rocked in a cradle ( 


these groups showed certain motor 


ng the reinforcement of thé 
VK, VKA): seven out of the eight subjects 0 


reactions that strongly suggested autonomor 
even tried to do so during the 3-min intervals 
while they were alone and the cradle was kept stationary. It might be easier t° 
i > rather than smiling, with rocking. , 
ns reported on “kinesthetic” stimulations amplum 


stimulation and, therefore, could have reacté 
more positively to the person and t in ki 
at home would have done (Rheingold, 1961). 


Tactile and other **non-kinesthetic" stimulations 


The subjects that were touched by E (VT) took the longest time to reach th* 
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twentieth reinforced smile. This result might be understood, at least partially, in the 
light of the effectiveness of kinesthetic stimulation, and particularly the effectiveness 
of the one involving picking up the baby. 

In this particular situation, some aspects of the subjects’ behaviour strongly 
suggest that the tactile stimulation creates a certain level of tension. When the infant 
feels E’s hand on his abdomen, he possibly expects some further stimulation such as 
being picked up or handled. This would be consistent with his everyday experience 
when occurrences somewhat similar to the experimental stimulation take place, i.e. 
when he is bathed or diapered. Some physiological measures would probably have 
been helpful here to enable better understanding of what was happening. This 
hypothesis of a certain level of tension created by the tactile stimulation stems from 
the observation that negative behaviour was exhibited more frequently among the 
Subjects of these groups (VT, VTA). In each of the two groups, three of the four 
subjects cried or whined during at least one 5-min presentation. The behaviour of 
another subject of group VT suggested withdrawal reactions: he seemed to avoid 
looking at E and he sucked his thumb for several minutes; this subject even fell 
asleep once during an experimental session, an event that was very rare. Moreover, 
the subjects of these two “tactile” groups were frequently observed to be looking 
elsewhere, rather that at E’s face. In her study, Brackbill (1956, 1958) also noticed 
such avoidance reactions during extinction. | | Я 

We might conclude that cutaneous contact as used in this experiment did not 
seem to act as a positive reinforcer of smiling. It may, in fact, even have been a 
Negative reinforcer. Obviously, other kinds of tactile stimulation should be studied 
before concluding that tactile stimulation as such cannot reinforce smiling. 

In the last two groups to be discussed (V, VA), the stimulation offered after each 
smile involved neither contact nor movement but only the presence of E smiling or 


speaking, B me ] 
_ At first, it seems surprising that the subjects who received the s ici ен 
Sümulation (V) were the second fastest group to reach the twentieth reinforce smile 
and reached it 12 min faster than the subjects whose stimulation included the voice 
of E. Here again, observations made on the subjects’ behaviour are helpful in 
Suggesting hypotheses. The two subjects of group V who reached d е 
reinforced smile most rapidly (14 and 16 min) displayed behaviour that em i $ 
described, in Piaget’s vocabulary (1936), as a procedure for making interesting sig its 
like à human face still more interesting: they often looked at E's Eel pe F eir 
ngers (seemingly on purpose), sometimes moving their pet 958 ht ides 
appeared to be quiet and content. Thus, it seems that the minimal visua : i En 
of a smiling face may in certain cases act as а real reinforcement. Another ae e 
*Xplanation, not exclusive of the one just mentioned, would be that this stimulation 
elicited no responses that could compete or interfere with smiling. — 
It was indeed noticeable that the subjects who Were em е M зам 
Ot between the reinforcing periods, although they smile vay 24 mend == - 
te 30-sec reinforcement. Vocalizations thus appear to have Е cb ad 
Stmulated than smiling after the 30-sec auditory stimulation had been 9 € seat 
Ongitudinal study, Wolff (1963) observed that, after 5 weeks See Tar reactions 
More smiling and hearing the voice favours vocal responses. Such circu 


al 
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with auditory stimulation are also described by Piaget (1936). Gewirtz we я 
(1965) noticed that some 32-week-old subjects smiled more frequently than d 
vocalized when interacting with adults (a pattern that is the opposite of that o ES 
adult: the adult talks more often than he smiles). On the other hand, infants exhi : 
more vocalizations than smiles when they are alone or when the adult is not inter- 
E = ee auditory stimulation used in more or less complex stimulus patterns 
in order to reinforce smiling would certainly have to be more systematically studied 
before any sound hypotheses could be suggested. 


Complementary remarks on the procedure 


Before concluding, it might be useful to comment on certain aspects of the 
methodology. This experiment was undertaken to explore the influence on smiling 
of different types of sensory stimulation; but, at the time, no evidence was available 
as to the type of reinforcement that would be most effective. Because of this un- 
certainty and the time limits within which the work had to be performed, a some- 
what arbitrary criterion was adopted: the time required to reinforce 20 consecutive 
smiles. A criterion of high and constant level of response, like the one chosen by 


Brackbill (1958), could not be used. An experimental design that could reach real 
learning and furnish extinction data would certainl 


attempt was made to measure the level of smil 
experimental reinforcement; 
subjects, these results remain i 
suggested or supported some o 
А few other points that c 


ri 
responding to tiredness and, therefore 
co-operate, may have produced vario 
infant began to cry after 5 or 10 mi 
to be resumed on the next day; but, м 


group would probably insure 


experimental sessions (two OF 


t l ntrol, since many of the effects encountere 
in the present experiment would be avoided. 


er but more frequent 
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SUMMARY 
нье ne response of 32 institutionalized 
wa "ub ain consisting of visual, auditory, 
differenc e а combined to provide increasingly complex patterns. The only 
huge, observed when comparing the time required for each group to r 
mun 5 reinforced smile is found between the least effective stimulation 

^ he reinforcement that most favoured smiling (picking up the infant). 
S the four groups of subjects whose reinforcement involved some kind of 
7 аре. d stimulation are compared with the remaining subjects, it is found that 
e. ached the twentieth reinforced smile significantly faster. These results are 
ussed in the light of recorded observations of the general behaviour of the infants. 


infants was reinforced with eight 
tactile and kinesthetic stimulation, 
significant 
each the 
(tactile) 
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A CASE OF PUBLIC MASTURBATION TREATED BY 
OPERANT CONDITIONING* 


Mervyn К. WAGNER 
V.A. Hospital, Salisbury, N.C. 


m TREATMENT of ‘compulsive’ masturbation has received scant attention in the 
mag except for a few highly theoretical articles within a psychoanalytic frame- 
a (Mertz, 1955; Hammerman, 1961). The behaviour therapy approach had 
ne of its earliest representatives in Dunlap (1960) who in 1932 reported success 
With the alleviation of compulsive masturbation through the use of negative practice. 
: ore recently McGuire and Vallance (1964) utilized an electric shock in three cases 
ut their success with this aversive conditioning method was not reported. It is 
Posible that other cases have been treated with behaviour modification methods, 
ut it is probable that, like most sexual symptoms, it has been treated with aversive 
conditioning (Rachman, 1961; Blakemore et al., 1963; Grossberg, 1964).1 | 
he operant conditioning paradigm has been adapted to the modification of 
d classes of behaviour by Skinner (1953) and his students, and its effectiveness 
as been well established. This case illustrates the use of primarily positive reinforce- 
ment within an operant conditioning framework to alleviate ‘compulsive’ public 


Masturbation in an 11-yr-old girl. The behaviour modification regime took place 
Over а 7-month period, with the primary role of therapist being assumed by the 


subj $ 
ubject’s sixth grade classroom teacher. 


DESCRIPTION AND BACKGROUND 
diatrician upon the recom- 


This girl was referred as an outpatient by a pae Aes 
Mendation of her classroom teacher} who was concerned that the subject's almost 
Constant masturbation in the classroom was а disturbance to others, and that it 
Prevented her from accomplishing even minimal personal academic achievements. 
€ primarily used the edge of her desk, rocking back and forth, but in addition she 
Periodically used her hand or foot. The teacher estimated that this occurred as 
Often as four or five times per hour in the morning, and six or seven times per hour 
= the afternoon. She frequently achieved orgasm, and the response was fairly 
vious to her classmates and teacher. 


* 
Eval 


i iatric Programme 
Prepared within the framework of activities supported by the V.A. Psychiatric Prog: 
uation Staff. 
Possibi is interesting that a survey of the literature in behaviour 
be = that we may be falling into the same ‘morality’ rig as ot! 
iour which might be considered immoral or antisocia 
15 paper voula not have been possible without having an excellent classroom teacher, Mrs. 


Arey, serving as therapist. 


modification methods suggests the 
her disciplines by punishing sexual 
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The teacher inquired of the subject’s Previous teachers and found that EX 
masturbatory behaviour had been increasing in frequency since the first Бтас à 
Many methods had been attempted to eliminate this activity including the е 
ment of a number of different physicians. She had been spanked, scolded, rewarded, 
shamed, and medicated, but all to no avail. At the time of the referral she was 
masturbating almost constantly in the classroom. Her present teacher discovered a 
method which was momentarily inhibiting—she would have the subject do some- 
thing she especially enjoyed, such as painting and handing out papers. She had не 
with essentially the same classmates since entering school, and while it appeare 
that they ignored the sexual behaviour, at the same time they ignored the subject, 
causing her to be a social isolate. The parents stated that, to their knowledge, the 
behaviour had not taken place at home, and when a teacher two years earlier had 
discussed it with them they took the girl to a mental hygiene clinic. The clinic 


psychologist obtained а W.I.S.C. Т.О. of 90 and also believed that she was not 
disturbed enough emotionally to need treatment. 


The primary focus of this pa 
even though when this girl was 
present, and some time was sp 
for dealing with these problem 
and critical mother, to the poi 
mornings so as not to be late 
by crying and whining 


non-masturbatory respo 
masturbating she was t 
the afternoon, because 
hour of abstinence was 
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a list of special things from which the parents could choose reinforcements, including 
such things as buying a ‘pop’ record for her, letting her stay overnight with her 
grandmother, and taking her bowling. The parents were interviewed nine times, but 
these sessions were related primarily to obtaining history and dealing with the home 
behaviour problems mentioned earlier. Once the parents were called in for an inter- 
view when it was felt by the teacher that they were negatively reinforcing the subject 
when she did not bring home a note. When the subject was observed by the teacher 
to be masturbating in the classroom, the teacher spoke the subject's name aloud as a 
negative reinforcement. 

. The reinforcement schedule was intended to be as continuous as possible, with 
its later being changed to a fixed interval (FI) reinforcement schedule when notes 
Were given for two consecutive days of non-masturbation. The schedule was finally 
changed to an aperiodic schedule in order to decrease the possibilities of quick 
extinction of the non-masturbatory response. 


SPECIFIC PROCEDURES AND RESULTS 

The data for this study are by necessity only gross estimates, as the teacher was 
able to keep only a rough record of the subject's behaviour and changes in the 
Procedure, concurrent with her usual programme for the rest of her sixth grade class. 
From the beginning of school on August 30, 1966, until November 7, 1966, the 
teacher informally observed that the subject masturbated daily as often as four or 
five times per hour in the morning and six or seven times each hour in the afternoon. 
Tgasmic experience was frequent and obvious to the teacher and the class. It was 
noted that during her menstrual period she did not masturbate. During the week 
following November 8, a basal level was determined by having teacher observe the 
Subject for 5-min periods three times per day for four school days. For five of the 
eleven observations, she was masturbating. If this were generalized it could suggest 
that she masturbated as much as 45 per cent of the time. A fifth day was lost since 
she began having her menstrual period, and one other observation was lost since she 


had gone to the library. 
The schedule for the behaviour modification procedure began on November 15, 
966 and proceeded as follows. The numbers in parentheses represent the actual 
number of school days after behaviour modification procedures were initiated. 
1) Began behaviour modification procedure. Since this programme calls for 
the shaping of the non-masturbatory response, she began by getting some positive 


and negative reinforcements from the first day. The masturbatory activity began 
d, but the afternoon was more restive. 


droppi : З : 
ping out quickly for the morning perio» 7. 

10) Masturbation had reduced to a few times in the afternoon pes "—— 
12) 'The first note went home for having completed an entre ay ya E 
observed masturbatory activity. Notes were sent home on the subsequent days ( ) 


and (17), | 
(21) Went 5 days without masturbation, but this was during menstrual gran 
. (36-40) Moved the subject's desk to the middle of the room; masturbation 
Increased to at least a few minutes each day. Moved her back to her previous seat 
im front of th 
е room after 3 days. | 
(41-55) Undesired А decreasing with a few notes sent home. 
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(56-60) Three notes sent home this week. 

(61-64) Notes every day. . 

(65) Switched to FI reinforcement schedule. Notes given for two days of non- 
masturbatory activity. Only occasional masturbation which was quickly stopped 
with a word or glance from the teacher. 

(70—78) Very infrequent masturbation. Sometime during this period the response 
dropped out entirely. 

(79) Began requiring two notes in order to obtain reinforcement from parents. 

(109) Changed the subject's desk to the back of the room without reoccurrence 
of masturbatory response. 

(113) Began aperiodic reinforcement schedule. 

(129) School year over (May 26, 1967). 

On October 13, 1967, the new school year has been in session for seven weeks, 
and the mother reports that her conference with the subject's new teacher indicates 
no resumption of public masturbatory behaviour. 


DISCUSSION 

This practical demonstration of the effectiveness of this procedure with à 
behaviour as typically recalcitrant as ‘compulsive’ masturbation further generalizes 
the utility of the operant conditioning model. Since this positive approach is based 
on the strengthening of an incompatible response rather than the extinction ог 
punishment of the undesirable response, it is less likely that the response will spon- 
taneously recover. If school had continued, it would have been desirable to have 
lengthened the aperiodic reinforcement schedule and eventually to have discontinued 
it, thereby making the results more definite. Since starting school again after summer 
vacation, the masturbation has not resumed, and it appears to have extinguished. 
An additional important result was the effectiveness with which the teacher handled 
the operant conditioning method with only a modicum of training and supervision. 


SUMMARY 

This paper describes the treatment of an ll-yr- 
as masturbating publicly in the classroom as freq 
opposed to most attempts where the modification of sexual responses has been with 
aversive conditioning, this procedure employed the positive reinforcement of ай 
incompatible response. During the course of 129 school days, continuous, FI an 
aperiodic reinforcement schedules were applied to the response ef non-masturbatio?- 
After 74 days, the non-masturbatory response became continuous and persiste 
until the end of the school year. This practical demonstration of the effectiveness 0 
this procedure with a behaviour as typically recalcitrant as ‘compulsive’ mastur þa- 
tion further generalizes the utility of the operant conditioning model. 


old girl reported by her teacher 
uently as 7 times per hour. AS 
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FILM REVIEW 


Young Children in Bri š 

T for 27 daya, aa e 1: Kate, aged two years five months in foster-care 
HIS FILM is the first of by James and Joyce ROBERTSON. 
short-term fosterin о : series on the responses of young children “of good previous experience" to 
the Tavistock emt = аа nursery саге. The sequences are filmed by James Robertson of 
Robertson, hè napa ее Raen Unit and the spoken commentary is by his wife Joyce 
ет al erver. Mr. and Mrs. Robertson are also the foster-parents. 
Uncomplicated by m is to demonstrate how a child copes with separation from mother when it is 
In this e Ie more stressful experiences such as arise from illness or a sudden family breakdown. 
of the film is s separation results from mother's hospitalization for a second baby. Kate, the subject 
Or so püsr i A GENER vt her foster-parents, their home and daughter over a period of a month 
maintained for ce abis experience. After 27 days of foster-care, she returns home but contact is 
и fany respé e weeks and the home is visited again some eighteen months later. 
ducers, Kate is Pe of course, this type of fostering is atypical and this is recognized by the pro- 
mother's ptegnari normal" child from a "normal "home, separated for a short time because of her 
Ime and attenti, cy and able to maintain contact with both her parents throughout the period. 
more, the foster- 9n is given to prepare Kate both for the separation and her resettlement. Further- 
inai me ents are highly selected and full of insight. 
Must primaril a can never be a completely adequate demon: 
Portray some р а matter for research rather than a film. However, iul 
9f sequences of b E problems which arise even under such well-prepared condition: 
Parents and so ehaviour are filmed to cover Kate's activities 1n the foster-home, 
are not so rendi The spoken commentary helps to elucidate those sequences 0 
Inevitabl т interpreted from the visual record. р | 

Closer one is ul oth in sound and vision, filming has to be a highly selective process. However, the 
requently a ANH with the complexities of behaviour and the varieties of interpretation which 
Possible, even ei p more one 1s concerned to provide as objective and as complete a record as 
Selected аз if by design it has to be limited in scope. For these reasons, a more extensive filming of 
ate and Rene of the fostering, supplemented by some direct recordings of the verbal responses of 
ers, might have been of greater value. As it is, the film presents а large number of 


brief. 
fi 
y filmed events supported by a formal verbal commentary only. 


Thi " i В 
children film will probably be most useful to social workers in training who will be working with 
d it certainly presents sufficient material to 


паг 

ae en It should provoke discussion an ; я en 
тоге, almost е complexities of even short-term fostering under relatively ideal conditions. Further- 
amilies” as a by-product, it has merit in showing how complex normal situations” and “normal 
and children are—a useful caution against premature generalizations. 


stration of a complex situation. This 
a useful attempt is made to 
s. A large number 
meetings with her 
f behaviour which 


and is available for purchase or 
vistock Centre, Belsize Lane, 
26 Washington Place, New York 3, U.S.A. 

R. MALIPHANT 


of 33 minutes’ duration, 


The film is in black and white, 16 mm, 
arch Unit, The Ta 


hir 
ed ag tee Tavistock Child Development Rese 
N.W.3, or from New York University Library, 
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BOOK REVIEWS 


Psychosomatic Ail 
C. ments in Childhood and Adolescence. 
ds v Thomas Springfield, Illinois, 1967, pp. xv + 578. —— do 
misleadingly e vim of papers reprinted from recent journals, 
а в ed “Readings in . . .”. Selection has been co! 
are of high ane "v but of course this still leaves a wide choice, and many of the papers included 
first. When serio rd. Moreover, there is more coherence in the main part of the book than appears at 
generally to be а attempts to understand the processes underlying psychosomatic conditions tend 
be neglected se to a search for the motivational meaning of symptoms (not that this should 
effects of autono er), it is welcome to find attention focused on the important theme of the bodily 
"The first ch mic dysiinebor due to “activation of the fear-rage systems". 
apter accordingly is an interesting attempt by Luby to establish a theoretical frame- 


Work fo. = 
г this princi : 
principle, while many of the subsequent chapters assemble corroborative clinical 
and no less than eleven to asthma, 


materia], 7 
including ^im bag of these are devoted to ulcerative colitis, 
Classic expositi y Miller and Baruch (but unfortunately not their paper of 1950 which remains a 
ЕЕ th of the role of fear or anger in this disease). 
Not exhaustivel + main part of the book is concerned with alimentary conditions exclusively—but 
and nothing ake or there is but a passing mention of abdominal pain, vomiting, and constipation, 
er paper with ае soiling. Of eight chapters on disorders of eating two are by Hilde Bruch (though 
all of forty ob ouraine of 1940, showing clearly the intense hostility of the parents towards almost 
one of иди children, is omitted). It is emphasized that the condition called ‘anorexia’ is actually 
that fat childs; саг; that anorexia, obesity, depression and schizophrenia seem to be closely related; 
ren are unhappy; and that dieting or endocrine treatment seem only to make them 


Worse, 
Schw; 

а artz i " А B " 
evidently — a valuable chapter on feeding problems, full of wise and kindly observations 
and well-writte on long experience with real mothers and young children; while an interesting 

n paper by Fullerton reviews the literature on infantile rumination and presents а 
The author 


detail 
ed c; : > 
ase report illustrating many important aspects of the mother-baby relationship. 
wns on the ill child’s dependency on his mother, 


ofa cha 
t : 
Pter on peptic ulcer, however, apparently fro 
e, in marked contrast to the sympathetically 


and 
conve i " 
уз a disapproving authoritarian attitud 


apers. 
tions on adolescence, and on school problems, 


for a detailed account of the 


and should perhaps have been less 
nfined to the American literature 


Supporti 

g Oddly, — displayed generally in these p 

Without obyi € last hundred pages contain two sec 

Psychotherapy o relation to the rest of the book, and mostly (except 

Ив hari y of an adolescent girl) much more superficial. 

With the turis think who should be recommended to buy this book, and especially difficult to agree 

* papers re. cover that it “should be most useful to the general practitioners - + 2. While many of 

Matic hint mag the importance of interpersonal friction in patients’ families as a source of psycho- 

ебола ince de, few offer the doctor much practical help to alleviate this. And, though the 
У test advocated by one of the co-editors, ]l be useful 


Some wi himself a general practitioner, may we 
ations S there is difficulty in visualizing the British family doctor administering family 
is. sts to his patients—and perhaps somet 


So: 
р 
hing wrong if he, of all people, should need to do 
kind of publication should be encouraged at all; 
ortant, they are easily accessible elsewhere, 
i dent of the subject. Anda 
ay not have adequate 
ychosomatic c layed by the absence 

itv of, and the overlap between, the 


d in full. 
А. C. WoopMANSEY 


Indeed, i 
or, тж it may be strongly doubted whether this 
many of the individual contri 


Teley, 
ant oe E hi 
contributions of their own, or by the ve 


Pape, 
TS se] 
ected——even the more tediously ver reproduce 
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Die Therapie in der Kinder- und Jugend Psychiatrie. W. Srizi, Gzorc Тшеме, Oenlag, 
Stuttgart, 1967, pp. xi + 147. Dm28. . e | id 
"Turis survey of treatment methods in child and adolescent psychiatry is intended asa practical Sd 
for psychiatrists, paediatricians and workers in allied disciplines. Its four main chapters deal with chil 
guidance, psychotherapy and social case work; with special education for handicapped children 
(Heilpädagogik); with drug treatment and neurosurgery; and with shock therapies. 
^ Inhis preface. Professor Hans Hoff indicates that the multifactorial, eclectic approach, advocated, 
reflects the views of the Vienna school of psychiatry and the book certainly highlights the similarities 
and differences between this school and Anglo-American approaches. Discussions of ‘‘social case 
work", the ‘Чеат approach”, and of concepts of “maladjustment” clearly reflect Anglo-American 
influences. The emphasis on “Heilpädagogik”, or remedial education, in the treatment of psychiatric- 
ally disturbed children is however typically European, as is the use of the children's home as a resource 
in psychiatric treatment and not merely as a necessary part of public welfare. 

The detailed descriptions of organic states in childh 
of brain damage but of all types of epilepsy too, 
psychiatrists with a firm grounding in hospital paediatrics. 

It is clear that Dr. Sp 
principles underlying his 
psychotherapists, teachers and social workers. The 


ensive and too orderly. Every possible treatment method 
cally handicapped children and on organic treatments: 
nd will be useful, especially to non-medical readers. Th 
ds, however, is not designed to help anyone new to this 
all about. The author's excessive use of categorization ай 

im of helping doctors, teachers, and welfare workers, to obtal? 
s and to get a working knowledge of the principles and techniques 0 


Chj\d psychiatrists will be disa 


the text. d Y very few of these are actually referred to i” 
The interest of the book lies 


‘he ir in the author’s 
the rigidity he has imposed on 


У 10г $ personal views and attitudes which come across despit? 
his narrative. 


The Counsellor in the School: 
York, 1967, pp. xi + 495, 
Ir 1s very difficult to read, let alone to review, a book unless th of 
А i t e 
reference. Such a difficulty obtains with this e о 
‘school counsellor’ in this country? I В stio” 
in the affirmative. If he could, would he also be able to specify ре sc plains В 


Y the nature of school counselling 25 * 
chool counsellor ? 


Selected Readings. Сеси. H, PATTERSON. McGraw-Hill, №“ 
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book u : 
nder review. r iversiti 
nnd, by we oe . Appar ently some four or five universities are offering courses in school counselling 
, it is estimated that there will be about one hundred counsellors at work in the schools 


the schools as a developing profession and to 
d issues”. As judged by the references 
ditor has made a limited selection of 
g of the range and scope of counselling. Only two 
Carl Rogers and Gordon Alport, but this was 


range 2-13 pages) and this makes the book 
cover a very wide range of theoretical 


hapters seem to be contradictory. One message stands 
ery closely on those fields of 


k which impinges v 
th employment officers and 


ed by all of these professions, but although he 
f them. The potential conflicts are 


in A in message also stands out, and that is the internal struggles of a developing profession 
issues Ex own sense of identity and its own sense of ethics. In the old existing professions these 
in the book ‘ong been stabilized, but in the newer professions they are still being discussed. The section 
to the new which is devoted to this particular problem might well prove to be of considerable value 
And Aes professions in this country. 
ced € value of this book: it needs to have foreknowledge of events. 
SUP LOI be read because, in it, the reader wil me of the problems and issues 
Provide stn in his own profession. And h reading, purely for interest, since it 
is close] Panoramic view of the breadth of a profession о but which 
У related to our own. 
А. Т. КАУЕМЕТТЕ 


Schools Counci REFERENCE 
ouncil (1967) Counselling in Schools. Working Paper No. 15. H.M.S.O., London. 


Scale Research, K. M. Evans. National 


The с; 
сни Child, J. B. SHIELDS and Planning Small 
Turs ndation for Educational Research, London, 1968, 6s. 6d. (each). 
g shots in an “Exploring Educat 
ore active interest in the theory am 
and pitched at just about the right level 


ion" campaign by the 
d practice of research. 


E 
two booklets represent the орепіп 
] for an intelligent 


They — to encourage teachers to take а m 
adult is a convenient size, not over-written, 
The ae as a springboard. 

Creativit ifted Child is a straightforward, readable intr‘ 
Student УМЕД suited to anyone lacking 
bookshelf Psychology much that he shi 
slip into ihe a handy aide memoire and po 

€ veneered didactic style revea 


he concepts of giftedness and 
a professional training in psychology. It is unlikely to tell the 
ould not already i still find a place on his 

al. Now and then a tendency to 


inter to the basic materi 
Js itself. On pages 56-60, for instance; the tabulated data 
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are selective and illustrative rather than cogent in any formal sense, and may well rouse suspicion in 
breasts that, though untutored, are not entirely naive. . . . Е 

The replication of Piaget’s experiments is interesting if, on occasion, alarming. The diagrams Ба 
pages 76-77 appear to embody а new law of mechanics, unless the hole in the centre of the me 
arm is not intended to be thought of as the fulcrum. Provided the actual apparatus was constructe! 
on more orthodox lines, the law of moments will not have to be re-written. 

Another minor blemish is worth a cavil. One of the problems posed was of the form “3 is to 7 as 
9 is to . . .?". What stage of Piagetian development is required to reject this as a meaningless question 
is not specified. In principle there is an infinite number of possible answers to a problem of that sort, 
all correct. One can only hope that the children were sufficiently gifted to divine the level of thought 


being exercised by the adult who posed the problem, or else were not sufficiently gifted to spot the 
alternative answers. 


No attempt is made to deal with any of the more profound issues. 
breath for all the notice most psycholo 
between intelligence and personali 
should have taught us a lesson, 
that few seem keen on the notion of creativit 


ows how and when to break the 
and the hare-brained half-wit who generates endless useless 
undaries in an uncritical manner. 
xplicitly offered as a “How to...” cook book for those about 
опа] research: “Research” being used in a deliberately 10056 
mon sense, practical advice, and a firm re-assuring tone 
ces, including source books, 
Although great efforts have been made to use clear, simple language, it is a fair bet that less 
r the use of the word “subjects” in the Passage on pages r 
ontrasted with “topics”, In this instance there 15 
to “S's”. Better to run the risk of being thought 
п the misfortune, this passage follows hard on the 


vention of referring 


ed of confusion. To sharpei 
heels of an exhortation to avoid ambiguity. 


Surprisingly, there is no mention of non. 


new ideas in mental deficiency, 
the new outlook in this field. 
It is inevitable that this 


"Survey and Experiment in Special Education? {5 very markedly pr 
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sided in fay 
our , ў 
dubius ve [^ ja severely subnormal with whom the author carried out practically all his most 
` ows the development of a psychologist concerned with human rather than 


laboratory 
ratory problems, and is well worth reading. 
H. C. GUNZBURG 


Special Education isi 
Nx reet речна and Trends. S. S. Secat. Pergamon Press Ltd, London, 1967, 
easily Ват gai handy compendium of a mass of relevant bits of knowledge which should be 
manage to di a 3 people who deal with the not-so-normal child. The author can obviously only 
disorders es quie ly into several tricky problems such as the inconstancy of the Т.О. chemical 
designed s загу, losses, but it is useful that such subjects are touched on in a book which is cxsentially 
challenging net information on practical problems of provisions and facilities available. As the 
бакса а p suggests, the outlook of the book is that of optimistic realism and reflects the change 

The hands itude which is taking place now. 

ndbook is in two parts. The first part deals v 


educati 
on ^ . 
as the te ans i d required by the handicapped 
Е А : f 
ng of teachers, international co-operation, etc. The second part is concerned with the 


Professio; 

nal а ed E А 2 

and films, It xd voluntary organizations available in this country, facilities provided, publications 

the services ^n ovides an extremely useful and detailed account of what is available, how to obtain 
; Whom to approach, addresses and information which otherwise has to be gathered from 


us Sources, 
ne wou А " Р 
often by s n e that the book will be mainly consulted for the information in the second part, 
Strategy ilias who may not be up to date on present trends. It could be considered very cunning 
g impses En e author provided in the first part, in such readable and concise form, many fascinating 
Where, and des work. It is important that traditions and prejudices should be challenged every- 
and herr d respect the book provides in a subtle way much information to overcome inertia 
This guide 
E end. mier to "what's on in special education 
ooks for practical up-to-date information. 
H. C. GuNZBURG 


vith various factors relating either to special 
child, or with problems of provisions, such 


* should be welcome on the shelves of handy 


Language Communication 


: Vision, Hearing, Speech, 
Lloyd Luke (Medical Books 


K. REYNELL. 
1 Palsy, Vol. 1, 1965, by K. S. Holt. To 


officers, psychologists and therapists", 
d psychological functioning and 


Asse, 
tment of Cerebral Palsy, П 
Ltd.) ны Function. К. S. Hour and J. 
Tun ig g London, 1967, pp. xx + 187. Price f 
Present iiis but weighty companion to Assessment of Cerebra 
as the dust erial “of interest to paediatricians, school medical 
cover puts it, in 183 pages covering sensory, linguistic an 


Assess В 
к is a formidable task. 

Ss . e а : 
Sections ie workers with children suffering from cerebral palsy will, 
authors AH nothing new for them, while others may find those same sections a little too much. The 

ave taken a calculated risk in not writing for the mythical "general practitioner"; in so 
h—and he needs a working know- 


Com 
ple: 
X a problem as cerebral palsy, only the expert is good enous 


8e of 
d нге thers’ expertise is about. 
eve opment n sets out the purpose ani 
Problems I and endeavours to relate impaire р 5 
e secti earning and living. Both tables and case histories are given, ¢ asc 
iliar ion on vision discusses ocular movement and visuo-motor disorders in addition to the more 
COmpen Problems of visual acuity. Of particular interest to the non-specialist are the tables showing 
Ы Satory head postures which may accompany defective ocular movement, and the setting out of 
disorders. One wondered if the absence of any 
illed assessment 


imple lin: 
table E inical tests of visuo-perceptual and allied 


inevitably, find some 


sment against the pattern of normal 
ticular areas to individual children's 
as well as useful references. 


d techniques of asses 
d function in par! 


Vision ; 
n in this field. 
material with clarity and economy, using diagrams, 


€ ch | 
apters on hearing present complex 
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d case histories, to illuminate cogent discussion. The section on speech, language, and 
ыы highli hts both the problems of assessment and the children’s personal difficulties. 
ee ee e а em of structured and unstructured observation, useful in assessing 
Е a reference could have been made to Dr Reynell’s developmental language 
comi . дсген 
els vid н айо агар -е РРР functioning avoids the pitfalls of conflicting theories and 

ban woding hypothesis of input, organization and output. The author stresses the need for 
E ing assessment, involving the eating of one's words in earlier reports when later developments 
ee their validity. The message is clear that an LQ. (when one can get it) is the Баги 
rather than the end of psychological assessment. Might this have been even clearer if the d 
of different tests had been placed earlier in this section? Does the misleading use of the disembu -— 
Т.О. мет partly from psychologists’ assumption that everyone knows that different tests have presen a 
the children with quite dissimilar jobs to do? And that these differences may matter in children 1 
whom some functions are grossly impaired? There is a courageous insistence that assessment has orn 
to be qualitative as well as quantitative, without devaluing either. Of particular interest are t S 
chapters on test interpretation, showing the need to write separate reports for different saree 
and the last chapter on the value of psychological assessment for management, for treatment as we 
as in the more traditional field of educational guidance. 

This book is a contribution to our understanding of the many 
hold it comfortably in the hand. Has too much been sacrificed to 
assessment, for example? Or shall w: 
communication ? 


facets of assessment, and one can 
brevity, a chapter on psychiatric 
е be grateful for a model of walnut-shell inter-disciplinary 
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Evaluation and Education of Children with Brain Damage. M. BORTNER (Ed.). Charles с. 
Thomas, Springfield Ill., 1967, рр. x + 260. $8.50. 

DiALoGuzs rarely occur in print between clinical 

in clinical practice, so that it was a refreshin, 

munications between the two professional g 


psychologists and remedial teachers ог, one suspects» 
g idea to publish a work attempting to improve com” 
roups. Part One of this book aims to tell the reade” 
what different professional disciplines (including psychiatry, Psychology and neurology but un- 


accountably not social work) look for when evaluating brain-injured children, and Part Two, writte? 
by a number of distinguished American educationists, 


In a clear-thinking introductory chapter, Birch and 
concepts of behavioural syndromes of brain- 
the other contributors accept rather uncritic; 
damage. Chess, writing of the psychiatry of 


qua : / uscs signs of brain damage with sign? 
of brain immaturity, and provides the i i i i 
is helpful when structural changes i 
helpful suggestions for what he calls “adapted testing". This in 
unstandardized way to isolate the cognitive deficiencies that hav 
of a test administered in standard fashion. 
Contributions by the other professional workers frei 


for example, spending a good deal of space on the knee 
tributions of his speciality in th 


In the second section, the ed 


P o 
; he goes on to provide a number 


€ been responsible for a child's failu' 


; however, will find i 


Marianne Frostig's contribution in Which she rel 


З у ET 
nteresting particularly the Appendix j 
ates particular remedial methods to failures 
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different 
IS ed el aoe TIHA and her own test of Visual Perception. 
sedes › the book is rather uneven in scientific quality and depth of clini rcepti 
» all dealing with brain-dramaged children are likely to be sie to el en bem — 
oi 


interest, t Е x 
hough they will be handicapped in their quest by the lack of an index. 
Рнилр GRAHAM 


The Chall 
enge of Reading Failure. MARGARET Cox. National Foundation for Educational 


«а Research, 1968, рр. 45. 
к presents a simply 
усе Morris in her books, Reading in the Primary 


olved in reading difficulties. They will 
d informative. But it is neither critical 


t 
© other cognate studies. 

The very close relationship between 
The methods employed by many 


rise to 
ri we 
teaching eet backwardness; and that training со 
junior schools with the necessary training. 
a fact which is glossed over in this 


es it extremely 


hing. Althoug 
d lack of encourag 
al and educational psychologists know well, 


ere ar aes 
* additionally children with an inherent cognitive disability in grasping the basic processes 
ential, which should be made available by 
d to cope with such children in ordinary 


Classes, 
M. D. VERNON 


Hafner, New York, 1967, vi + РР. 152. Price $7. 
ich have become progressively harder to find in 


Aphas; " 
Sia i " 

За in Children. ALEXANDER W. С. EWING. 
g's original text of 1930 is therefore very 


“His b ; 
х гас in опе of a number of medical classics wh 
Welcome, recent years. This reprint of Professor Ewin: 
Р, 
Slow ied Ewing was one of the first 
ment Was development systematically. 
Assumed + sociated with high tone deafn 
e pls be present. 
Which Jae ree’ the development of the systematic tests of hearing and comprehension of speech 
between Sr PEATE so famous. He was ahead of his time when he emphasized the important distinction 
Patients = to develop speech in childhood and dysphasia (or “aphasia”) occurring in adult 
5 a result of acquired brain disease. 
js “old hat” and in places, especially 


nevi 

Vitably many readers will find much of what he writes i 

>, his ideas seem à Jittle old-fashioned; but in general the 

been expected and is still of clinical interest today. It 
i is well produced and printed 


o differentiate and define the causes of 
bes patients whose slow speech develop- 


authors to attempt t 
hom brain abnormalities had to be 


In this book he descri 
ess and others іп w. 


Wh 
book h. 


ts of this type- 
T. T. S. INGRAM 
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i ПТУхАСЕ and M. L. Кеммев PRINGLE. 
Foster Mome ea) round ее riy 1967, viii + pp. 268. 30s., paperback. 
Wen cem Eileen Younghusband states in her preface, “‘is the third volume in a series of car 
Ene of substitute care for children"; the other two are concerned with Adoption and Residentia 
e contains as its most important contribution to the literature about children м 
normal home care, some 200 pages of abstracts of completed research projects, an и O aud 
graphy, and a list of ongoing research projects, drawn mainly from work done Mewern кие = 
1966 in Britain, Western Europe, Israel and the U.S.A. The material is presented clearly us е 
as I can judge accurately; so providing a most useful апа accessible resource book with its refere! 
to over 400 books and articles of a wide range of quality and application. T 
"The discussion, however, suffers I think, from being produced by both authors. Each of them : 2 
valuable comments to make on the present confusion of belief and evidence, with suggestions З о 
further researches; but the overall effect seems repetitious, even perhaps disordered. This is a ied 
Perhaps, though, it really matters very little to have repeated such pragmatic statements as: vm 
parent selection and child-care practice should take into account that some couples arc better able en 
offer short-term care than long-term (and vice versa) ; if better supportive home-care services We! 
available, then the numbers of children received into care by Local Authorities might well arep, 
considerably; many decisions about placements, which currently seem to stand a 50/50 chance = 
breakdown, seem to be made with inadequate information about child, natural parents and foste 
parents; foster children need to know, just as adopted ones do, about their backgrounds; and so 0? 
As I say, a most useful resource book with some Provocative discussion of research findings. 


ER 
BannaRA BUTLE 


Recent Developments in Schizophrenia, (A Symposium) edited by A. Coppen and А. WALK: 
Headley Brothers Ltd., 1967, x + pp. 158. 

Tus book is the first “Special Publication” of 

papers based on a series of lectures organized in 1966 by the Research and Clinical Section of the 

Royal Medico-Psychological Association. 


ше 
account for the schizoid or “borderlin 


А . 1n. 
inary research strategies, link 
gations. 


phrenia. This paper, too, 
experiments, McGhie says, must be bas 
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a md between autism of early onset (in the first two years of life) and later, adult types of 
hake — (he holds that psychoses beginning between 3 and 7 years are usually associated with 
е5 asc), it isa pity that in this volume the chapter stands alone and that no links are made even 
Hie odological issues with the content of the rest of the book. 
the а : discussion of aetiology is comprehensive but contains some premature conclusions. Thus 
of little zt ity disorders described repeatedly in parents of autistic children are dismissed as probably 
der ge psychological studies are tentatively summarized as pointing to a perceptual 
receptiy А SOL the language abnormalities of autistic children are likened to those of children with 
bus aphasia, strengthening the argument for a perceptual deficit. The sections on phenomeno- 
Rad р s а аав and оп prevalence however give а full and balanced account of published work, 
knowledge section on treatment the clinician will find acceptable guides based on our present, limited 
pr introduction to this book Coppen states that its aims 
varyin reviews of recent research. These aims have been fully 
sid g calibre and interest, the book as a whole is stimulating, 
les to the recent literature. It will, as Dr. Coppen hoped, be useful bi 


and students, 
Sura WoLFF 


were to present quickly and cheaply 
met and, although the essays are of 
well presented and contains excellent 
oth to prospective researchers 


J. Child Psychol. Psychiat., Vol. 9, 1968, рр. 79 to 80. Pergamon Press. Printed in Great Britain, 


BOOKS RECEIVED 


S. Авсуте: Psychology and Social Problems. Social Science Paperbacks, 
. London, 1967, pp. 228, 16s. 
W. 5. BLATZ: Human Security. 
25s. 
J.F. Bosma: Symposium on Oral Sensation and Perceptio 
Springfield, Illinois, 1967, pp. 352, $18.50. 
J. B. Ввіссз: Mathematics and the Conditions o 
RE for Educational Research in England, 1967, pp. 436 
- L. Снгсот and P. Esteve: Traumatologie Infantile. 
Paris, 1967, pp. 417, 127 Е. 
- L. CorEL: Psychodiagnostic Study of Children and Adolescents. Charles 
" C. Thomas, Springfield, Illinois, 1967, рр. 160, 57.75. 
- J. они Nursery Nursing. Faber and Faber, London, 1967, pp. 219, 
i 
P. Dativ: Chemotherapy of Psychiatric Dis 
y. 11967, pp. 152, 425: 
- DELBARRE and А. PEYLAN: 
y 1967, pp. 260, 65 F. 
i rcu La Perception de L'espace projectif. Didie 
.70. 
C. A. Gres: Therapeutic Education. 
of Maladjusted Children, 1968, pp. 31, 4s. 64. 
А. S. Стмове and T. A. Васн: Mental Retardation. Charles С. Thomas, Spring- 
field, Illinois, 1967, pp. 138, $5.75. 
roup for the Advancement of Psychiatry. Report No. 65: The Recruitment and 
G Training of the Research Psychiatrist. New York, 1967, pp. 24 (no price). 
roup for the Advancement of Psychiatry. Report No. 67: The Psychic Function 
of Religion in Mental Illness and Health. New York, 1968, pp. 68 (no price). 
- N. HarrexsEck: Dogmatism and Visual Loss. American Foundation for 
the Blind, New York, 1967, рр. 104, $1.50. Зайт 
- D. HarronAx: Attitude Formation and Change. Leicester University Press, 
1967, pp. 161, 215. . 
- B. Harris: The Concept of Development. University of Minnesota Press, 
$e 1968, pp. 274, 64s. 
N. H. Van Hoose, M. PETERS and G. E. Leonarp: The Elementary School 
Counselor. Wayne State University Press, 1967, pp- 88, $1.95. 
Journal of Communication Disorders. North-Holland, Amsterdam, 1967, 
с Pp. 107 (no price). 
- В. В. Joyce: Psychopharmacolo: 
Pp. 392, 63s. 


University of London Press Limited, 1967, pp. 192, 


n. Charles C. Thomas, 
f Learning. National Foundation 


Gc DOS. 
2nd Edition. L’expansion, 


orders. Logos Press, London, 


Morceaux Choisis de Rhumatologie. L’expansion, Paris, 
r, Paris, 1967, pp. 141, 


The Journal of the Association of Teachers 


gy- Tavistock Publications, London, 1968, 


79 


80 BOOKS RECEIVED 


V. V. Kamar: Measuring Intelligence of Indian Children. Oxford University 
' Press, London, 1968, pp. 316, 45s. 
м Ree and L. A. KeLLocc: The Ape and the Child. Hafner, New York, 
` 1967, pp. 336, $10.50. | 
] Ps km: Brain Damage and Mental Retardation. Charles C. Thomas, 
' "Springfield, Illinois, 1967, pp. 199, $8.75. 
D. Mns. The Biology of Art. University Paperbacks, London, 1966, рр. 171, 
255. 
S. Moox: Knee-deep in Thunder. Atheneum, New York, 1967, pp. 307, $4.95. 
С. L. Mouty: Psychology for Effective Teaching. Holt, Rinehart and Winston, 
New York, 1968, pp. 625, 845. A 
H. М. Newnan, F. М. Freeman and К. J. Ногліхсек: Twins: А Study of Heredity 
and Environment. The University of Chicago Press, 1966, pp. 363 (no price). 
National Federation of Educational Research: New Research in Education. 
1967, pp. 160, 15s. 
National Society for Mentally Handicapped Children: Stress in Families with а 
Mentally Handicapped Child. London, 1967, pp. 36 (no price). 
A. J. Peters: A Guide to the Study of British Further Education. National 
Foundation for Educational Research, 1967, pp. 362, 15s. 
Pratique des Mots. No. 2: December, 1967, рр 65. 
Recherches: Enfance Aliénée. 1967, pp. 312, 20 F. 


Р. Н. Sanpirer: Neurology in Orthopaedics. Butterworths, London, 1967, 
рр. 63, 165. 


А. W. Scnzsrakow: L'enseignement programme et les Machines a enseigne" 
en URSS. Dunod, Paris, 1968, pp. 210, 45.25 F. 

S.C.I. Monograph No. 25: Wetting. Society of Chemical Industry, London, 1967, 
рр. 448, £5. 

M. SrEvENs: Observing Children who are Severely Subnormal. Edward 
Arnold, London, 1968, рр. 92, 20s. 


W. Омвасн, H. TreRICH-LEUBE and T. RIECHERT: A.B.C. for Parkinsonkrankt' 
Georg Thieme Verlag, Stuttgart, 1967, pp. 80, 7.80 DM. 

C. W. VALENTINE: The Experimental Psychology of Beauty. Associated Book 
Publishers, London, 1968, pp. 427, 25s. 

W. D. Warr: Educational Research. National Foundation for Educational 
Research in England and Wales. 1967, pp. 80 (no price). 

D. W. Winnicott: The Family and Individual Development. Associated Book 
Publishers, London, 1968, pp. 169, 17s. 6d. 


H. Е. Wricur: Recording and Analyzing Child Behaviour. 
New York, 1966, pp. 284 (no price). 
R. B. ZaLonc: Psychologie Sociale Experimentale. 


Harper and Row: 


Dunod, Paris, 1967, pp. 13% 
18 F. 
J. Zugin and H. Е. Hunt: Comparative Psychopathology, Grune and Stratto”™ 
New York, 1967, pp. 342, $15.75. 


W. Zusiin: Das Schwierige Kind. Georg Thieme Verlag, Stuttgart, 1967, 
рр. 150, 6.80 DM. 


e 


Еа 

ome ml. spoonful of Tofranil Syrup 

ét S the equivalent of 25 mg. 
——Dimethylaminopropyl)-10, 11— 


dih i 
Ydrodibenz [b, f] azepine hydrochloride. 


Tofranil 
Syrup 


Tofranil is now available as 
Syrup* for the treatment of 
enuretic children and for 
depressed patients who 
experience difficulty in 
swallowing tablets or capsules. 


*Bottles of 120 т! 


Detailed literature describing 
any Geigy product is available 
on request. 

Geigy (U.K.) Limited 
Pharmaceuticals Division 
Macclesfield, Cheshire. 


Journal of Child Psychology and Psychiatry 


group analysis 
international panel and correspondence 
Editor: S.H. Foulkes 


Group Analysis—International Panel and Corres- 
pondence is a unique new journal which aims at 
fusing the ideas and experiences of group therapists 
throughout the world by means of a continuous 
correspondence. Through such cross-fertilisation 
of ideas it is hoped to replace the multiplicity of 
work carried out on similar problems by the estab- 
lishment of unified theory and concepts. In this way 
the results will be of practical use, not only in 
therapy, but in the dynamic use of small group work 
in every field of endeavour. 


Four themes have crystallised to date: transfer of 
learning- educational groups; criteria for group 

analysts; group process; unified theory and con- 
cepts. The contributors are well-qualified in their 


E 


(eue dnou | 


SISA 


fields, and are united by the desire to share th a 
knowledge they have gained in an effort to pro up 
rational practical solution to the problems in gr 
analytic Psychotherapy. 
gl 
Group Analysis International Panel and Gu 
pondence will be of particular value to those W” of | 
are concerned with the methods and technique 
group analysis, as well as those in allied fields: 
including anthropologists, sociologists, psYC^ 
logists, social workers and teachers. 
Published three times а year. 


Please write for an Information leaflet, which 9' 
full details and subscription rates. 


LORS 


Pergamon Press 
Oxford England 


Headington Hill Hall 
Tel: 64881 


Journal of Child Psychology and Psychiatry 


The British Journal of Medical Psychology 
Volume 41, Part 4, December 1968 


JOUN KLAUBER The psychoanalyst as a person 

А. H, CRISP Some approaches to psychosomatic clinical research 

Н.И. worrr The psychodynamic approach to psychosomatic disord 
limitations of psychoanalysis 

JEROME b. FRANK The influence of patients’ and therapists’ expectations on the outcome of 
Psychotherapy 

HELM STIERLIN Short-term versus long-term psychotherapy in the light of a gencral theory 
of human relationships 

VAMIK VOLKAN The introjection of and identification with the therapist as an ego-building 
aspect in the treatment of schizophrenia 

R > <= on В А 
MLIP BARKER The in-patient tr 


bx 2 ^ JACKSON Unsuccessful adoptions: a study of 40 cases who attended а child guidance 
chime 


contributions and 


atment of school refusal 


DORASKE А study of the relation between personality and accident history 
JANE, плмигоз Conder rejection as a reaction to carly sexual trauma and its partial 
expression in verse 


) are WSON AND M. G. BARKER The assessment of nominal dysphasia in dementia: the usc 
of rc; 
ТЕ. 


action-time measures 
А М " et al? 
ORME Are obsessionals neurotic or are neurotics obsessional ? 


305. net ( 


50). Subscription for 1969 £6 105. net 00) for four issues 


CAMBRIDGE UNIVERSITY PRESS 


THE MAGIC YEARS 


UNDERSTANDING AND HANDLING THE PROBLEMS OF EARLY 
CHILDHOOD 


SELMA H. FRAIBERG 


The story of personality development during the first five years of life. 


© practical illustrative material has been drawn extensively from 
e questions and problems which parents of normal children have 
Fought to Mrs Fraiberg as a consultant. 


36s University Paperback 16s 


Journal of Child Psychology and Psychiatry 


PHYSIOLOGY 
& BEHAVIOR 


Editor-in-Chief: Matthew J Wayner 


Problems of behaviour are the subject of research by 
scientists in many disciplines. This journal is a focal 

point for work which closely relates physiology and 
behaviour, presenting original reports of systematic 
studies in which at least one variable is physiological, 

and the primary and theoretical context are behavioural. 

It also publishes brief communications describing new 
methods, techniques or apparatus pertinent to these fields.. 


Review and theoretical articles, symposia proceedings 

and more comprehensive studies as monograph supplements 
are included from time to time. Publication is in English, 
French or German, facilitating the exchange of information 
among an international body of research workers. 


Recently published Papers 

JW Kakolewski: Differentiation of EEG “Deactivation” 
МН Bennett: The role of the anterior limb of the anterior 
commissure in olfaction 
MJHerzandHVS Peeke: ECS-produced retrograde amnesia: 
permanence versus recovery over repeated testing 

A Routtenberg: Hippocampal correlates of consumatory and 
observed behaviour 


EF Rosen Я Amygdaloid complex and medical hypothalamic nucleus 
functioning in food regulation 


Published bi-monthly 
Write for full details and ani 


d nspection copy—information on 
other related journals can b 


e sent to you 


Pergamon Press 
Headington Hill Hall Oxford England 
Maxwell House Fairview Park Elmsford New York 10523 USA 


iv 


L 


Journal of Child Psychology and Psychiatry 


DIA Gouncil of Scientific and 
Industrial Research 


Pergamon Press are ihe sol ibutors outside India for journals 
published by the Со and Industrial Research, New 


Delhi. These publications deal with all fields of interest at all levels of 
research, encouraging sc the rest of the world. 


c growth in India ar 


dustrial Research 


Journal of Scientific Of Organ of the Council of Scie 
ess reports on the 


and Industrial Research Publishes critical comments and technical and pro 
e s and achievements of the major scientific organizations In India 


ly activiti 


and elsewhere. 


branches of 


Indi ài 
ian Journal of Chemistry This journal contains original research work in the variou: 


chemistry—physical, organic, inorganic, analytical and nuclear. 


Research and Industry Communications from research workers cover all aspects of develor 
mental work leading to new processes, services and products, and the 


utilization of by-products and industrial v 


quart 


te. 


This is the first journal from India to embrace all fields of experimental 


nt physiology, radiobiology, immuno- 
virology and cancer research. 


Indian Journal of 
Experimental Biology biology. incluc 
quarterly |оду, pharmacology, bacteriolo 


nal and p 


g ani 


Science Reporter Designed to be readily understood by laymen, this journal publishes 
1 with recent developments in science and 


articles of wide interest dealing 
technology. 


in pure and applied physics emanating from 
h departments. 


P Indian Journalof Presents original rese 
ure and Applied Physics n | 


mo 


rch Institute 

salt, recovery of by-products, 
sea-water bitterns, cultivation 
studies, and plant 


Salt Research 
and Industry 


gineenn: 


the Society of Biological 
и ch in bio hem Вера 
onal abstracting and 


Indian Journal of 
Biochemistry 


receive ie 
indexing per 


di and 


Vigyan Pragati This is ат 
ii other Ind a baie 
ciplines. ind to relev 


literature and 


h is of value ire. 
ns, metallurgy 


on 


Indian Journalof Covers reser 
Technology chemical techr зу а 

monthly mining 
engineering. 9 


illumir 


Enquiries about 
addressed to 


Pergamon Press 


| Oxford England 
Headington | Hill Hal Епа ey York 11101 USA 


] 21st eet Lon 


Journal of Child Psychology and Psychiatry 


Journal of 
Psychiatric Research 


EDITOR-IN-CHIEF Seymour $ Kety 
This quarterly journal presents 
psychiatry as a highly dynamic 
science, publishing contributions 
which represent clinical, 
biological, psychological and 
sociological research. 

Studies of immediate clinical 
application are included, and 
emphasis is on the exploration 
of processes basic to an 
understanding of man's nervous 
System and behaviour. 


Recent papers 

Endosomatic electrodermal 
correlates of hypnotic depth and 
susceptibility D N O'CONNELL 

and M T ORNE, 

Autokinesis and character style: 

A clinical experimental study 

H M VOTH, M MAYMAN, R CANCRO 
and L COYNE. 

Some aspects of the baseline 
transcephalic d.c. potential 

in psychiatric patients 

M A COWEN and W CASSELL. 
Concordance between two methods 
of assaying the plasma effects 

on chicken erythrocyte metabolism 
JW RYAN, J D BROWN and 

J DURRELL. 


Annual subscription £14 0 0 $35 00 
Full details and an inspection 
copy are available from 


Pergamon Press 


Headington Hill Hall Oxford OX3 OBW England 
Maxwell House Fairview Park Elmsford 
New York 10523 USA 


A new look at genetic and 
environmental evidence in 


The Transmission 
of Schizophrenia 


Few volumes have taken so 
searching a look at genetic and 
environmental influences in the 
etiology of this disease. 

Compiled from papers presented at 
the Second Research Conference 
of the Foundation’s Fund for 
Research in Psychiatry, held in 
Puerto Rico 1967, The Transmission 
of Schizophrenia concentrates on 
data and evidence, rather than 
theory, and includes up to the 
minute reports on family 
interaction, on-going longitudinal 
studies and adoption studies. 
Earlier material is also reviewed. 
Twenty eight papers appear under 
three section headings : genetic 
studies, social, cultural and 
interpersonal Studies, studies 
examining the interaction between 
genetic and experiential factors. 


EDITED BY DAVID ROSENTHAL 
& SEYMOUR S KETY 


Approx. 450 рр. illustrated 


Hard cover edition £6 65./$15.00 
available through 


your usual bookseller 

Soft cover edition £4 4s./ $10.00 
(available only to 
subscribers to the 


Journal of Psychiatric 
Research) 


Order through your usual 
bookseller, or write for a 


fully descriptive brochure to 
either address 


i 
f 


J. Child Psychol. Psychiat., Vol. 9, 1968, pp. 81 to 91. Pergamon Press. Printed in Great Britain. 


THE TREATMENT OF ANOREXIA NERVOSA IN CHILDREN 
AND ADOLESCENTS: STAGE 1 


Naxcy Rorys and AMELIA BLACKWELL 


Department of Psychiatry, The Children’s Hospital Medical Centre, Boston, Massachusetts 


INTRODUCTION 


Pee RESENT paper will focus on the treatment of children and adolescents with 
ий nervosa. This is а long-term psychiatric condition, requiring different 
divided t. approaches at various stages of the illness. We see the treatment as 
and hi Into two main phases: first, the management of the acutely anorectic patient 
imn aanl or interpersonal environment; second, the long-term psychotherapy 
deals wi oy the understanding and resolution of underlying problems. This paper 
deteni ith the first phase. A unique management problem is created by the anorectic 
Patient. ыы and the feelings it engenders in all the people surrounding the 
tied a he anxiety and guilt of both the family and the professional staff, and the 
ó ее situation, are key issues. The manipulativeness and negativism 
Proble, ша elicit hostility from those caring for him, and create counter-transference 
ms in individual psychotherapy. The task of treatment in Stage I is twofold: 


the Н A 
Control of the total situation, and individual psychotherapy which emphasizes 


scu tionship and emotional interaction. The need to deal with the starvation of the 
tegene, anorectic state with its life and death connotations lends the quality of 
initiale. to the first stage of treatment. The crisis atmosphere and the need to focus 
thera: y on management sets this treatment apart from conventional psycho- 
Sta; peutic procedure, which we consider to be more characteristic of the second 
8€ of treatment, 

Were Pos а previous paper (Blitzer, Rollins and Blackwell, 1961) in which 15 cases 
ales a у oe. we defined anorexia nervosa as a syndrome which can occur in both 
Oss, sess females, although much commoner 1n females, characterized by weight 
Patients sual cating habits and attitudes toward food. Our series now consists of 27 
Weight s of which three are males. Medical attention is sought when significant 
© actiy 955 and emaciation occur. The usual history 1s one of fear of fatness leading 
Сабир 7 сара to diet and weight loss, even in the presence of hunger. Unusual 
Sequent B its including alternation between starvation and gorging, with sub- 
Constipa 1008 frequently occur. Other gastro-intestinal symptoms such as 
manifest 10n and abdominal pain are common. All of these symptoms appear X be 
ed 1. of a disturbed body image, a central feature of this syndrome. T ese 
ааа children withdraw from normal relationships, and focus on a regressive, 
The 32960 relationship with the mother. Some spend hours preparing food for others. 
'sturbance in object relations is the second important feature underlying the 
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d e. In some cases, the general level of activity is increased. In a few, it Ы 
ие decreased. Both extremes reflect conflicts in the activity—passivity 
di i ied for tant underlying feature. 

Mi oer re Ie e а id or delayed menarche, and changes in the 
vital rm including slow pale, ee and low body temperature. Transitory 
s is occasiona resent. 0l Ф 
— н сап арреаг oe character type, including seran OS Un 
compulsive, phobic and hysterical. Overtly psychotic children were exclu ed i eu 
present study. The outcome is related to the character type. Those with ipsae 
personalities made more complete recoveries because they are more willing to exp EN 
deeper feelings and to continue into the second stage of treatment. Those T 
predominantly obsessive or schizoid personalities were seldom able to go wp 
symptomatic improvement. The depth of the regression, often profound at the ре 


e 5 T é 
of the illness, is unrelated to the outcome. One of our original patients, during th 


sickest period, demanded the care and attention an infant would receive, yet a gc 
years later completed preparatory school and college, became a trained occupation. 
therapist and is currently married. 


At the onset of the illness, the child is at a transition point, unable to enter " 
next developmental stage. The appropriate encouraging response on the part oft je 
family is not forthcoming. Many of the precipitating factors we have observed act X 
block development. This set of events triggers a disturbance in the family ae win 
and a decompensation with mounting anxiety, anger, and disorganization of fami y 
routines, particularly those associated with eating, preparation and purchase of foot: 
Role reversals may occur with the anorectic child playing the mother, preparing 
the meals and controlling the family. As the child’s weight loss becomes = 
pronounced, with the threat of starvation or death, the anxiety level in the family 


mounts and the provocative, manipulative behaviour of the child may be y nae 
free expression. The ensuing battle for control between family and child is chara 
teristic of the syndrome. 


The family is led to seek psychiatric help in a crisis atmosphere, frequently after 
periods of denial of psychiatric illness. The patient reacts by an initial denial al 
exhaustion and disability, yet deep down feels she is not right, weak, physically 1 P 
and harbours a hidden fear that there is something terribly wrong inside. She fec 
resentment and distrust toward doctors who fail to find the hidden illness. Emotion? 
problems are denied. АП of this is accompanied by manipulative behaviour whereby 


the patient attempts to keep control and to deal with the family, whose pushy» 
aggressive tactics increase 


. . . P B е 
in direct proportion to their panic over the refusal of th 
patient to eat. 


POINTS OF GENER 


AL MANAGEMENT 
We propose to describe an a 


pproach to treatment 
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He emphasized, "the inclination of the patient must be in no way consulted”. 
Nursing care, food and warmth were more important than medicines. 

We used a joint approach utilizing both pediatric personnel and a psychiatric 
team. In anorectic patients, the interplay between medical and emotional com- 
ponents are of extreme importance and decisions about the patient were made jointly 
by the pediatric and psychiatric personnel. In anorectic patients, threat of death is 
teal, Indeed, one of our 27 cases died after being removed from the hospital against 
advice, Our facilities included acute and chronic medical services, and hospitalization 
Was recommended where patients were endangering their lives, when feeding in- 
travenously or through a gastric tube is necessary. The pediatric contribution is a 
thorough medical work-up, including endocrine study if indicated. The decisions 
about when to institute tube feeding or supplementary diet are handled by the 
Pediatrician, The need for tube feeding is consistently interpreted to the patient by 
ins istam, psychiatrist and nurse. Many of the patients faced with tube feeding 
medi accept liquid oral supplementary feedings instead. The remainder of the 

i ical regime consisted of supplementary vitamins and general emotional support. 
io а such as insulin or tranquillizers were generally avoided as patients tended 
wae these as further efforts on the part of the doctors to deprive them of 
ote 0 regressive manifestations became unmanageable or where par 
hospit T became impossible, there were then psychiatric reasons for admission to the 
"ea a The psychiatric team participated in all the administrative aspects of the 
at E $ life, for example, frequency of parental visiting, permission to spend time 
Mus €, as the twofold function of the psychiatric team 1s the psychological manage- 

nt of the total situation and the direct psychological work with patient and family. 
€ used separate therapists for parents and child. The therapeutic programme, 
wes вор therapists, included weekly interviews with each parent separately, or 
ры o two to three interviews a week with the hospitalized patient. The pem 
by C helped the therapists involved to tolerate the emotional pressures pte 

ion excessive demands which were generally made by both parents an F i 
team 8 counter-transference feelings were aroused by these manipulations, and the 

approach allowed for the dilution of such angry feelings. 


The death-like appearance, plus the infantile behaviour of these patients, elicits 


» . . 
ren oundly disquieting reaction, not only in the families but in their doctors and 
Sas well. d 


1 with the negative feelings of the hospital 
t 
..9 Prevent the premature discharge or trans 


Os fer of these patients to a mental 
thant The child's therapist may be manoeuvred into a position of open disagree- 
With others involved in the care of the patien 


extr t. Or, the patient may succeed in 
acti 1 H H B 
Policy, DÈ promises from one staff member which conflict with overall management 


à; i iatri ational 
Worker, Daily contacts with nurses, pediatric house officers, teachers and recre 


$ are necessary. Joint conferences with all those in contact with the child must 


. ag B H . 
Seeu heduled, The aim of such a conference and of the daily contacts is to provide a 
feelings about the patient can be 


е, а : 1 
acknon y cCepting atmosphere in which negative : 

treatme edged, disagreements can be recognized, and constructive plans for further 

Five . and collaborative effort can be formulated. n 

€ of the patients treated in this way suddenly began to eat, though other 


ent-child 


usin; 
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serious emotional problems remained. When this happened, we saw sudden lee 
psycho-physiological shifts not reported in other studies. The pulse rate may ma 
from about 40 up to normal values, along with a rise in body temperature P» 
respiratory rate. One patient complained of feeling her heart pounding in ie 
chest. Another, who was cold-sensitive, experienced the warming up of her body an 
a concomitant speed-up of her mental processes. Emotional lability with great Joy, 
outbursts of laughter, open depression, crying spells, and suicidal ideas, occur with 
greatly increased anxiety. Denial of illness, striking at the beginning, is now 
relinquished abruptly. One patent became openly fearful and begged to be sent 
home to see if her parents were still living. Another had nightmares in which confused 
images of chicken seen as warm and friendly, and turkey, seen as cold and forbidding, 
were associated with uncontrolled fits of rage and wishes to scream at mother. Still 
another developed a transitory schizophrenic-like thought disorder, characterized 
by floods of indiscriminate connections between current sensory impressions and 
past life experiences. Two patients, sensitive to the covert hostile feelings of the nurses, 
experienced these as an extreme threat. One felt as if she would explode and break 
things, and begged for protection. Another became overtly depressed and threatened 
to kill herself because she felt unable to control her explosive anger at her family. 
These psychotic states, not present in the initial assessment, developed only if the 
children suddenly began to eat, and subsided quickly when the therapeutic team 


was able to protect the family from the patient, the patient from the family, and the 
patient from her own inner tumultuous impulses. 


We found ourselves frequently applying Winnicott’s 
to the kind of environmental manipulation needed in our cases. Originally used to 


describe the loving physical and psychological care a mother gives to her infant in the 
first year of life, the concept here will be used to sh 


the hospitalized anorectic needs to have w 
psychological aspects of holding, 
(maintains emotional constancy) for the infant, through states of calm and states 
of excitement. The baby learns th 
he uses when excited, are one an 
readiness to protect and support her child 
sort out good and bad images, and w 
phase of treatment, this holding func 
combination of control and accept 
patient to regress. In this setting th 
hope of a different outcome. 

As Winnicott (1965) 
the mother’s understanding of her infant’ 


(1965) concept of “holding” 


» he is able to achieve security, also {0 
hat is inside and outside of himself. In the first 
tion is taken over by the psychiatric team. The 
ance, implicit in holding, allows the anorecti¢ 
e patient is free to relive this early phase, in the 


Р 3973 
с ) role of being parents. The family 
therapist steps in to protect the parents from the 

care needed to alleviate their anxiety, 


ANOREXIA NERVOSA IN CHILDREN AND ADOLESCENTS 85 


Condition, The child’s therapist intervenes to protect the child from the excessive 
hostility the symptom provokes in the family and in the professional environment. 
This holding by the therapeutic team allows child and family to regain control of 
the situation, 


One aspect of the holding function is to provide an atmosphere in which the 
manipulation, controlling anger, and rage, of the anorectic youngster can be 
expressed, but with a therapist who can stand firmly against the onslaught. These 
children, overwhelmed as they are by their own hostility and extremely negative 
feelings, appear to be suffering from a loss of positive object relations as well as of 
Positive introjected images. They tend to project their feelings on to others, blaming 
everyone for their discomfort. To such children the hospital environment is seen as a 
Jail in which they have been locked up for no apparent reason. They may threaten 
sad badger their therapist in an attempt to be discharged from the hospital. Initially, 

My reject overtures on the ward from the nurses and peers. A doctor who held 
aoe mectings with a number of patients on the ward grew accustomed to seeing 
of ooo patients station themselves apart from each other around the penpiery 
the ie № This alienation from the hospital environment reflects on the nne nan 
ier venation of each child from his family, and on the other hand the A 
thethe À to experience any internal sense of personal voce rd Fe сато 
Positive ini in the face of such а hostile outpouring, the E аи is 
childs ernal images; that is, the depen ent, suppor i Hen И 
cha a ility to form object relationships and to introject positive an 
“acteristics of the environment. 


е б, chief immediate result of helping the child to re-establish some pus 
бна зр his therapist is to reduce the need for self-starvation. Many Moi aep 
this 45 P Us of their wish to gobble up everything in sight, and the fear о giv ае 
z ron. Every time food is presented to them, the greedy wish оарои о 
attache mounts, and the patient strengthens the defence oi stan ету pies 
is “Ment to the therapist, a limit can be re-established which holds iw J 
Patien ^Peyance. When the anorectic defence is relinquished, there isa я і а 
сап Nt s capacity to relate to those around him. The nurses begin to say the p 
Sive and receive affection, and show interest in other children. 


ee hp patient becomes stabilized and the anxiety level зра ннн sac 
inte » of Stage I begins. The therapeutic task then shifts to r ping ey SN 
thers ate good and bad. This means helping the patient to see en his image: bine 
Sàme Pist as а jail keeper and as a supportive helping figure app to 2 e den 
atin 0n. This integration of good and bad is also encouraged in the р: €: 
ü С towards the hospital, so that its confining, restricting, aspects are = i n. 
livir realization that the hospital can be a proving ground for ніт ia e Es 
hera ссотрапуте this, the patient may begin to view himsel м а у. 2 
мы movement could be described as helping the oue. ok gi the 
àtive work which leads eventually to the acknowledgement of the depressive 

an interplay between projective 


Розі т! 
;. Mo itti m 1 
n. Phe concepts of splitting mechanisms, ; limag d 
ation and introjection, the importance of good and bad internal images, an 


i Ы 
Chies 
itá i i i na we 
ng a modification of them, seemed to us to describe the phenomena 
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s Р T -— 
itnessed in treating these patients (Klein, 1946). We have taken no position E m 

controversial aspects of Kleinian formulations concerning the first year of life. 

c 


CASE MATERIAL А 
The first phase of Gerry’s treatment was chosen to illustrate the team pe 
to handling the anorectic child's environment where hospitalization is Tee aA 
special consideration of feelings engendered in the staff. The role of the in » - 
therapeutic relationships with family and child will be described, particularly 
they relate to the management of the total situation. 


Gerry was 103 when her illness began. She was the second child in a family of three Lam Ta 
family lived in their own home in a lower middle-class urban neighbourhood, surrounded by num n 
paternal relatives. While there was much mutual help and support available, there was also ace 
mutual interference. Day-to-day crises abounded. Birth, death, illness and alcoholism, were aee i 
which this family interwove with their fantasies in a very concrete way. In the family, Gerry en cn 
sister Anna, 14 months younger, were regarded as twins and relegated to the role of the “little Ses 
Although all three girls were treated with compulsive equality, Gerry grew up feeling differe rs 
unloved, and discriminated against, though her parents were unaware of this. Of САС i 
Gerry’s early development were incision and drainage at 5 weeks for an infected abscess of the — 
а tonsillectomy and adenoidectomy at three years, and a history of croupy breathing since infan di 
Gerry's mother repeatedly associated the breathing difficulty with the death of the maternal greene 
father from asthma, During school years, Gerry had breathing difficulties and was frequently m 
with colds. At times she seemed to develop breathing problems on purpose. She got medicine Ног, 
her mother and injections from her pediatrician. The family at that time had no hint of Gerry's inn 
sense of fearfulness and inferiority. 

When Gerry was 10, her mother develo 
Gerry, a habitual eavesdropper, г té 
hysterectomy, though she did not know what this meant. Shortly after her mother's operation, 3 
and her older sister were discussi i 


Sick with something frightening and mysterious. Her pediatrician, recognizing the emotional gm 
of Gerry's illness, tried to reassure her about her mother's hysterectomy, With her refusal to eat, e 
was an 11 lb weight loss and she became increasingly listless and inactive. Psychiatric help W 
requested by her pediatrician. 


ced ій 
tite 


| ly 
Ospitalization), but it would certan, 


—— 
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doctors, s 
and ons rk adis was worked out and she was moved to a ward with chronic medical cases 
Mine discussed m iue orari nia condition and treatment Gerry watched very carefully and 
and ipe ei [o from a distraught nurse informed the therapist of a tearful scene between Gerry 
helpless. We аА was clinging to her mother, begging to be taken home. Mother was upset and 
Was upsetting to уе. telling Gerry this was because she was using the visits in a way which 
en treatment awa т = and her mother. She was confronted with her need to bargain, to control 
_ One day А den о == everything on her own terms. 
into believing she 1 epi the mother was visiting more often than we agreed. Gerry had misled her 
Put on the D ies — The mother turned angrily to Gerry, annoyed at how she had been 
anger and asked Е im to weep and throw her arms around her mother, who suppressed her 
, Mise EN plessly, “What shall I do, Doctor?” 
in both mother aan ope the sense of helplessness and underlying resentment this illness provokes 
interaction, which os . The holding action of the therapeutic team curtails this type of pathological 
The distrau ni eke: has an extremely demoralizing effect on mother and child. 
Was able to sto dme ME TT first impulse was to remove Gerry from the hospital. The family's therapist 
her wish to iei is by accepting with sympathy their position as parents, and then explicitly stating 
the mother bee the parents from Gerry’s manipulativeness and unspoken anger. They, particularly 
unable to n og of her need to deny her anger and to avoid any expression of hostile feelings, were 
9n the spot iv Gr on Gerry $ provocative behaviour. The mother's embarrassment at being placed 
ecame a turnin erry's behaviour was interpreted as being an expression of her own anger. This 
i € mother was ppor in the parents relationship with their therapist. In a subsequent interview, 
amily. She relied to say she was no longer discussing Gerry with other members of the extended 
lerthe ы solely on the family therapist. 
childhood ps the ward, Gerry began to breathe heavily, as she had done under stress since 
at when she S e angrily screamed about the restrictions on her visiting. Her therapist commented 
cating, stop doi аз angry her breathing difficulties came. She shouted, “Yes!” and threatened to stop 
her anger Shenk, anything, and remain in the hospital for ever. This permitted Gerry to experience 
in projected т У аз her own, and thereby enabled the first move away from experiencing anger only 
thus helping о was told her therapist was angry with her, too, and did not like being threatened, 
€ patient, е reality of the situation. The therapist made herself available as a real object 
be is emotional retely showing the patient her anger had not in reality done any harm. 

Sinning of 4 interchange marked a turning point in the therapeutic relationship, and the 
motional ex Positive, dependent attachment. The turning point we have taken here to be an 
and both Es men shared by patient and therapist in which mutual anger is experienced safely, 

n to discover mutual regard and respect. The clinical evidence that an important dynamic 


Shift w, 
as o ; 
ccurring was that Gerry dramatically relinquished her denial of illness. The nurses reported 


а ver Ё 
сту ab . à 
Bazing 25280 frightened, little girl. Та therapy, she no longer tried to control the situation but sat 


her therapist with big, wet eyes. 


Carly 


ball " 
8 yarn 
Е s a Gerry he ых the therapist’s person, was to 
re 
описот tment, Gerry began to share her present and раз 
ерге, 
dete " ix i. n fearful, underneath, for a long time. 
oF no one a a long-standing habit of making sure t 
ande School w come in. Gerry felt overshadowed by Anna, 
Sing relate me ork, easily. Unable to make girl friends of her own, Gerry pla 
Whe, Ber breathi ories of herself as a tomboy playing with boys. With the boys, 
ens ing difficulties with activity allowed her to gain special privil 
medicine. 
ad been hospitalized for 19 years with 


eges. She recalled that 
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i 5 і 5 
schizophrenia and finally recovered. Gerry Voie on pinning канаа р = 
i ightening her. Specifically, she г 1 
immobili Hebe tex enum E, om Teared lo nurses and other children, v ime : 
puedes boy. She got so caught up in her fears, she begged to go home to reassure gemis 
== smi were not actually dead. When she reached 69 Ib, she was so woebegone and frighten: 
itw vious she was not ready for discharge. | 
-— мае adii regression she lay in bed and did nothing except when her nm gue 
Then, because it was expected, she would climb slowly out of bed and shuffle slowly along, i en eal 
side, shoulders hunched over, clinging to the wall. She felt desperately the need of a he ping Ar 
which her mother supplied during visits. Through her dependent relationship with her own therap: 
the mother was able to provide the physical holding Gerry required. - 
The regression in Gerry's father should not be underestimated. The climax came one day ns 
Gerry, capable of shouting at her therapist, opened her mouth in the presence of her father an M 
words would come out. Father, horrified at this behaviour, returned home where he found € 
screaming and threatening to go to Vietnam. He told his therapist he was reminded of visits to 


: A : P " б Pe to 
schizophrenic relative. In his interviews, he was able to identify with his therapist's calmness and 
inhibit his impulse to scream. 


To return to the holding performed by Gerry’s hospital environment during and after the pari 
point in the treatment, Gerry was rejecting all overtures from the personnel and complaining to 
mother about how the mean nurses yelled at her. The shift from paranoid projected fears pec 
first within the therapeutic relationship, without altering Gerry’s paranoid attitude towards RE 
nursing personnel. A ward conference was called by Gerry's therapist so that all personncl could sum 3 
their feelings about how hard it is to keep making overtures to a child who keeps pushing away. W va 
Gerry was told about a conference to see how to help her more, she commented, “Јиѕ tell everyo сЕ 
to stay away from me”. Her therapist replied that that would not be good for her. The conferens. 
enabled the nurses, dietician, teacher, and others, to retain their sense of being a part ofthe therapeu 5 
milieu surrounding Gerry. Near the end of her hospitalization, one of the nurses report that Gerry: 
for the first time, could accept and show her need for affection. 


" а а ге have 
Gerry’s convalescence was still dynamically a part of the first phase of treatment, as We h 
defined it, with the focus on m i 


А иі” 
After 21 months, Gerry was well enough to live at home and come in twice a week as an 0 
patient. Н iviti i 


recurrence of the anorexia, х 
x oh, si. YE = 10 
In the 3 years following hospitalization, Gerry was seen in psychotherapy with a gradual reduct р 
of frequency of interviews. She stopped imitiatir 


es 
in a more age-appropriate way. She began to 


n 


: а 2 $ it 
ng her therapist but retained some introjected gun, 
й make friends, to expand her activities, and to deve 
tentative interest in boys. 


In Gerry's recollection of her hospitalization, over a year later, she recalled her therapist as ET 
both mean and nice and was puzzled about her ambivalence. For example, she resented her егар? at 
restriction on her mother’s visiting, and had forgotten the therapist’s anger over her threats ad 
remembered clearly the ball of yarn and other positive aspects of the therapist. As good and Mc 
feelings within herself and about other people were being discussed, Gerry began to draw fruits on. 
blackboard and to make a “hate list? s 


: c 
: : of people important to her, as if showing concretely d and 
nection between eating and introjection of people. After acknowledging that her doctor had goo 


рё 
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ear Gerry behaved differently with her mother, who spontaneously reported she had gotten 
ghter back, as if the lost good in their relationship had been recovered. 

In attempting to reconstruct the dynamic situation at the onset of the anorexia, 
Gerry showed a heightened bisexual conflict with the approach of puberty, mounting 
hostility towards the mother, not directly expressed because of fear of loss of mother’s 
love, and a sense of narcissistic loss. During Gerry’s school years, her two modes of 
adaptation were the sick child nursed by mother, and the active, bossy tomboy. 
b Cutsch’s (1944) description of prepubertal development in girls stresses the conflict 

tween dependence on mother and independence, with the need to establish a 
Separate identity, causing the young girl to go through a period of devaluing the 
E Close peer relationships with other girls help the young girl to free herself 

I her mother and provide a valuable experience in loving and respecting others. 
oe often provide a bridge to heterosexual gee s 
ever deeper ne ть mother could only mest 
a aia berty wi quen n cour. t. She constantly spoke 
of Gerr $ puberty with denial rather than encouragement. She c : у p 
ке, сн. Аппа аз “ће little girls”, and overlooked the iene la he = 
uncon aks Gerry was having with her elder adolescent sister. Also, her mo i 
moth Sclously blocked Gerry’s peer relationships. The denial of a = 
Which. $ part seemed related to her own anxieties about pregnancy aug o "d в 
leadin were heightened by the menstrual irregularities and — ee ce 
mobe "08 hysterectomy 2 months before the onset of the anorexia in Gerry. е 

5 inability to accept or experience anger further blocked the development o 


* adolescent process. 


DISCUSSION 


( t refusal to eat has been scen as a defence against fantasies of oral uis rm 
r mw. 1943; Waller, Kaufman and Deutsch, 1940). Later observations, iie u iig 
tejane suggest that this is an over-simplification. Rose (1943), о md i. 
саг о Jy With which such ideas occur among young women, has emp г. се 
typically ав ир, and resistance to change, demonstrated by -— d s d 
Patiente, develop the syndrome as a response to the demands о p E y. = 
Chan $ were found to have been resistant and aggressive at earlier cr or poin E: 
import when а new integration was required. Our own view would un exe Fus 
engenders of both the child’s resistance to growth and change, and the struggle this 
ers between mother and child. We would add that there is a complementary 


atti а с 
a de found in the parents, frequently very subtle, which either blocks develop- 


Ment 
Tn i issi i ^ n tself as 
Toote т fails to give permission. The fear of growing up eventually reveals itse 


Where 11 anxieties about sexuality, particularly feminine functioning. In Ze € 
ishtoni АПУ the conflict is expressed as fantasies about pregnancy, the noche 

сорте aspects of these fantasies lead at a deeper level to primitive pregeni 
presen fe mechanisms. In Gerry’s case, fantasies about the body contents ее: 
tief У, sl in a later phase of treatment. This would require separate ie onm ^ 
Ich 3. 1€ expressed fantasies about body content and cutting open of the body 
€med dynamically connected with her impression of the incision and drain- 


© 
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age of her neck in infancy, her tonsillectomy and adenoidectomy, and her mother’s 
menstrual bleeding and hysterectomy. : m . 
The holding function primarily described was illustrated in its many dimensions 
by the case of Gerry. The family was held in one sense through their therapist Тари 
ing them from Gerry’s manipulativeness and unspoken hostility. Gerry was hel 
through her therapist’s refusal to allow her to manipulate in an omnipotent way. 
The staff caring for Gerry, and the situation as a whole, were held through meetings 
in which it was permissible to ventilate feelings stirred up by Gerry and her symptoms, 
and to prevent disagreements. Holding is a complex function including constancy; 
acceptance, protection and limiting. It is this holding aspect of the first stage of 
treatment, as we have defined it, which differentiates it from the conventional 
psychotherapy. . 
However, holding alone is not enough. The individual therapeutic relationships 
with the patient and the family help to re-establish positive object relationships and 
positive internal images. At the beginning of therapy, Gerry was so overwhelmed by 
her own hostility that she had lost the ability to trust or to see the good in people 
or in herself. All events were reduced to negative terms. Through projective mechan- 
isms, she experienced the badness as coming from a hostile dangerous environment. 
Restitutive attempts were seen as Gerry introjected aspects of the therapist and was 
able to relinquish the anorectic defence. The mechanisms described by Klein (1946), 


particularly projective identification, persecutory anxiety, introjection, splitting 
mechanisms, provide a useful frame of reference for understanding the crisis of acute 
anorexia and its management. 


SUMMARY 
In our experience with 27 cases of anorexia nervosa we came to differentiate the 
treatment into two stages according to the therapeutic task. This paper focuses ой 


the first stage which includes the management of the total situation and individual 
therapeutic relationships with family and child, stressing emotional interactions rather 
than insight—the latter more appropriately belonging to the second stage. The 


syndrome was described, and the crisis it Precipitates. The therapeutic handling 
of the acute phase was illustrated by one case. Winnicott’ 
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SEVERE SEPARATION ANXIETY IN TWO PRESCHOOL 
CHILDREN: SUCGESSFULLY TREATED BY 
RECIPROCAL INHIBITION* 


Child HERNAN MONTENEGROT 
hi , - i : 
Ten's Psychiatric Service, The Johns Hopkins University School of Medicine and Hospital, 
Baltimore, Maryland 


INTRODUCTION 


T 
B o TI describes two children with separation anxiety of pathological degree, 
inhibition Successfully treated using the behaviour therapy technique of reciprocal 
anxiety, O employing the feeding responses as a physiological state antagonistic to 
Using or ne child (Case 2) showed a refusal to speak which was successfully treated 
i Perant conditioning. 
eene Py used in both cases was a modification of Wolpe's (1954, 1958, 1966) 
relaxation A procedure. Wolpe's method characteristically employs muscular 
inhibitin (following Jacobson's technique, 1938) and hypnosis as the anxiety- 
anxiety. 5 State, during which the patient is asked to imagine himself in selected 
In the Senerating situations, previously graded by the therapist into a hierarchy. 
) ae cases, three modifications of Wolpe’s technique were introduced: 
* ie was not used. (2) Instead of the relaxation method, which is difficult 
as the Dh П on-cooperating young children, the feeding responses were employed 
Imagine и state to oppose anxiety. (3) Instead of asking the pom t 
Series of ak anxiety-producing conditions, he was gradually exposed to a gra 3 
Mother_. uations involving the actual stimulus—in this case, separation from the 
as described later. (This use of the actual stimulus has been called direct or 


rea].]j 
"ed [2 7 7 аж ET 
ife or in vivo desensitization. ) 


Ucce: i А 
85 ear] Ssful use of the feeding responses in 
of 


to us 


a desensitization procedure was reported 


Pa = 1924 by Mary Cover Jones (1924 a, b), including her classical treatment 
results ed patient, Peter, to eliminate a rabbit phobia. Despite her successful 
feo the proven validity of the therapeutic technique of reciprocal inhibition, 

ings ure apparently contains no subsequent reports that duplicate her clinical 
an Pal the feeding responses, until the work of Lazarus (1959). Lazarus treated 
Alth boy who had developed a fear of moving vehicles. 
behavious ee there has been an increasing volume of literature in recent years on 
Psychotic. therapy in children, many of these deal with the treatment of phobic or 
Abram 15 children (e.g. Eysenck, 1960, 1964; Rachman, 1962, 1963; Lazarus and 
жт в, 1962; Russo, 1964; and Wolpe et al., 1964). The procedure described 
(wao) мож M carried out while the author was a recipient of a World Health Organization 
Owship. 
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in the present two cases provides a highly successful technique for treatment of 
ач Toyo oe sca observations made by him on cats "in 
орн cas had been induced by the administration of several 
nie ak еен doses of electrical shock in a small cage. In every case, 
ae a anxiety and other reactions were later “entirely removed by Sap € 
animals to eat in the presence of small, and at later sessions progressively ied 
‘doses’ of anxiety-evoking stimuli". These findings revealed a useful “antago 
ing responses and anxiety responses". 
UL had provided clinical evidence for the same principle um 
succeeded in overcoming phobias in young children by giving them attractive 10 d 
to eat in association with the presentation of a feared object, first at a pried 
then progressively closer at hand”. Jones called this technique the method of dir 
conditioning, meaning by this: . : -— 
". . . attempts to associate with the fear-object a definite stimulus, capable 5 
arousing a positive (pleasant) reaction. The hunger motive appears to be the en 
effective for use in this connection. During a period of craving for food, the er 
is placed in a high chair and given something to eat. The fear-object is brought e 
starting a negative response; it is then moved away gradually untilitis at a p 
distance not to interfere with the child's eating. The relative strength of the fe i 
impulse and the hunger impulse may be gauged by the distance to which ui 
necessary to remove the fear-object. While the child is eating, the object is aoe? 
brought nearer to the table, then placed upon the table, and finally as the toleran® 
increases it is brought close enough to be touched. Since we could not meee 
with the regular schedule of meals, we chose the time of the mid-morning lunch 1o 
the experiment. This usually assured some degree of interest in the food, see 
corresponding success in our treatment. The effectiveness of this method ai 
greatly as the hunger grows, at least up to a certain point.” . “This method obvious ; 
requires delicate handling. Two response systems are being dealt with: food leadin 


to a positive reaction, and fear-object leading to a negative reaction. The € 
conditioning should result in transforming the fear-object into a source of np 
response (substitute stimulus). But a careless manipulator could readily produce k 
reverse result, attaching a fear 


reaction to the sight of food.” (Jones, 1924a, p. 38 
These observations by Jon 


n 
es, were clinical antecedents of the later elaborati? 
of the principle of reciprocal inhibition by Wolpe ( 


Wolpe states the essence of his technique in the 


responses, the bond between these 
1958, p. 71; italics added.) 
In the two cases described i 
logically to the anxiety-produci 
by the countervailing feeding: 
inhibition—which is, in a give 
permanent “conditioning” th. 
Besides feeding responses, 


n the present paper, the tendency to respond pati] 

ng stimulus (separation from the mother) is suppres c 

“responses. Repeated clinical use of this гесірго 

n instance, temporary in effect—steadily builds UP 

at tends to inhibit the neurotic behaviour. the 
other responses have also been used to counter 
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effects of anxiety-evoking stimuli in adults. The most useful of these have been 


Taxation responses, assertive responses, and sexual responses (Wolpe, 1958, pp. 
4-138). 


CASE REPORTS 
бше, Romeo, а 6-yr-old Caucasian boy, was referred to our psychiatric clinic by his pediatrician. 
n the first Visit, his mother said at the start, ‘‘He’s terrified of doctors. Every time he must go fora 
check-up he docsn’t want to be touched. You have to hold him to keep him from running away.” 
$5 тес months before this, the boy had been taken to the doctor because ofa scalp wound; he became 
agitated that the doctor had to strap him down in order to examine him. 
he child could not accept being separated from his mother, even for a few minutes. When he was 
"a old the Parents tried to enrol him in a kindergarten, but it was impossible for the school to 
Crate his behaviour when his mother left him. She was allowed to stay with him the first few days, 
up ^5 300n as she left the school he began to cry and shout desperately. After 10 days the school gave 
€ attempt to manage him, and the boy was not allowed to continue. 

meo is an only child; and he was born after his parents had been married for 20 yr, although 
Were dd never used contraceptive measures. Both parents agreed that the child's behaviour problems 

ue largely to the fact that “we love him too much”. e : " 
instan € behaviour of both parents has done much to reinforce Romeo’s inadequate воша ла 
Бопе Е they have never left him at home with a baby-sitter; consequently, the nem aves 2:1 
they ut by themselves since Romeo’s birth. Occasionally, when they must go to pose ng impo: ^ х 
oj S him with the maternal grandmother. The boy always "gets his way н І y Be ina gm 
dislikes 81 restriction, he goes into a temper tantrum and finally gets what he ne 5. а 

for hi 3 à given food item, for example, the mother does not hesitate to prepare something ; 
im, Although 6 yr old, both his parents referred to him as “the baby”. The mother is the only 
Who has dared to punish him and she said, “When I do spank him, I go to my room n my 
this ced mother hadan operation when he was 4 yr old. She was hospitalized ае 
that ex © the child saw her only twice. She thinks his inability to bear одане oe РЕ 
Stil] ae Perience, The boy sleeps with his father. He sleeps well, but it is har to get him ES 3 T 

cts the bed occasionally, and rocks during his sleep. He has a poor appetite. He bites his nai 


tol Sucks hi i is ex ' di It for him to 
toler, Ks his thumb, and he tries to put everything into his mouth. It is extremely difficu 


correc, Fustration ; he has developed “а terrible temper", and he refuses to heed. ba pou. 
nd =- ^. o6 simply says, “Don’t beat me!" His mother still helps him to dress; she also bathes him, 
H. ‘times stil] gives him his food. 


А і xt. 
к e ng taken the foregoing history from the parents at the first session, Isaw the ar vae pen 
offi e peted, he did not want to leave his mother. As soon as I asked him to м S e 
Come’, Started sobbing and shaking while clinging to her. He kept crying to her, ‘Co ats , 
моц ith me; І Want to stay with you!" . . . etc. After all efforts failed to convince e t sect “| 
Cling tö аррец to him, I invited his mother to come along with him. In my offien Е ога 
Plastic t *r and refused to sit down. He was constantly either kissing her or 5 i s with me" 
Wh Oy. The only time he said anything was to tell his mother, “You stay wee т > = dica 
еа im his name, he asked his mother to answer me. The same thing 258 ће Е 
to re ы address; he was willing only to repeat his age. During the rest of the interview, 
9 sit down i 
. е 3 " and 
pehin u I asked his mother to leave the office for а while, а ааа 
а s н cam ` 
€ stay, Sain; and he tried to get out. When she did leave the office he be ав 
of th, Yed with me 5 mi Ind ther. Since I needed to complete some asp 
hme o min but then went to join his mother. Я the 
Waitin smily history, I used the rest of the aie to interview the mother EE pe p^ ddr 
"Ustratin Om, The mother said her main concern was Romeo's behaviour. Jt n eher “Then 
' to her i hool situation the previous Se ner 
P when he could not cope with the schoo! 5 Р ing in 
© wai has of the interview, we gota call from the secretary’s office saying the child was crying 
S room; and so i 
we had to stop. ds f th: 
Pital, 1. Оппа, a Negro girl of 34 Tu ous referred to our clinic from another eren 
` “Re mother stated that they had noticed the child's behaviour problem whe: 
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the child in a private nursery school. She had planned to work outside the home. She said the girl 
had not had any opportunity to play with other children before, and could not adjust to the school. 
The teacher had reported that Donna did not conform to the group and displayed withdrawn 
behaviour. Although she would occasionally obey an instruction, she would not converse at all. She 
refused to stay with the other children, and when she was invited to play with them she would begin 
crying. During the first months of school she cried every time she had to leave her mother, and she 
could continue crying for hours. 

The child’s behaviour pattern also changed at home. Although she had been able to talk in 
sentences by age 2, she stopped talking 4 months prior to her coming to the clinic, coinciding with 
her going to nursery school. When she wanted something, she would show it by pointing with her 
index finger. Occasionally, but only at home, she would speak to herself in such sentences as: “Stop 
crying, Donna" or Don't touch it, Donna”. She stopped calling her parents “Mommy” or “Daddy”. 
She also began displaying a bad temper at that time. She resented any interference with her pursuits, 
and she could not tolerate frustrations. 

Donna has always been extremely attached to her mother, and was accustomed to spending the 
whole day with her until her mother decided to take outside work 4 months ago. The mother now 
works for a government agency. She is 38 yr old and completed the second year of college. She had 
a job before, until she was 6 months’ pregnant with this child. Donna has one brother; he is 11 yr old 
and is doing well. When the boy was an infant, the father took care of him most of the time because 
his work (as a clerk with a government agency) has always been at night. The father is also 38, and 
he also had 2 yr of college. He is a quiet but pleasant person. | 

Both parents agreed that they get along well together, and that they do not have financial 
problems. The mother said she started working again because she “wanted to give the child a better 
education", Two years ago the family moved into a neighbourhood in which most of the people are 
"white", and they do not have friends there. When I asked the mother why Donna lacked opportunity 
to play with other children, she said, “Because there are no children around home to play with”. | 
When I expressed some surprise at that, she said there were “two white boys” across the street but | 
that she considered it “very dangerous" to let Donna play there. Although the mother did not 
acknowledge the fact, it seemed quite apparent that she was afraid to allow her children to play in 
the neighbourhood because of the possibility of racial discrimination. It was also obvious that she had 
an ardent desire to improve the social status of her family. The mother is a pleasant woman who speaks 
well, and one gets the impression that her education is better than average. 

Donna’s mother was 20 yr old when she got married. With Donna, she had a normal pregnancy 
and delivery. The child’s developmental milestones have been unremarkable except that she still 
wets the bed occasionally. She started speaking when she was 11 yr old, and her first words were 

Mama and “Daddy”. By 2 yr of age she was speaking in simple sentences, such as “Want som 
bread”, and she had a normal vocabulary for that age. She has always been quite healthy. 

I made two attempts to see Donna alone prior to using reciprocal inhibition therapy, but other 
sessions were quite unsatisfactory, On the first visit she started crying desperately as soon as her mother 
left my office. It was impossible to establish any kind of communication with her, after after 15 min 
I discontinued the attempt. I called the parents, and the father took Donna to the waiting room while 
I talked to the mother. The child continued crying, even though she was then sitting on her father's 

lap in the waiting room. Finally, however, she went to sleep. A n } 

. On the second visit, a week later, I saw her with her mother in my office. She was able at this 
time to take a pencil I offered her. She very reluctantly copied a circle, but she chien began to scribb 
and continued very briefly. After that she spent most of the time staring at various pom on thé 
walls, and she did not pay any attention when I talked to her. As expected, she did not pet at all 
When I asked her mother to leave the office, Donna immediately began eryin as she had on the first 
visit; and again it was impossible to achieve any useful relationship with her. * 


THERAPEUTIC METHODANDRESULTS 
Treatment procedure 


Case 1. After explaining to the boy's parents briefly the theoretical basis of СЕ i 
technique to be used, I instructed them on how to prepare him for each session- The 
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child wa 
good (dc ea pee the doctor’s plans, and that the child would receive a 
would bring som P he got nite the doctor s office. Each time, Romeo’s mother 
dreams pon с of his favourite goodies—such as chocolates, potato chips, ice 
Sige рапава, etc. : 
hierar Д ен si - д аа sessions, I prepared the following anxiety 
2. Patien ге mother in my office. Duration of the first session: 15min. 
standing in ал office, with the door open so that he can see his mother 
ти v lor outside my office. Duration, 30 min. © 
With patient m » po with door closed. Mother still available in corridor 
Нот, 30 allowed to check on his mother's presence whenever he wishes. 
ан s min. 
_ mother н З office, and mother in waiting room. Patient allowed to see 
Mother sant ver he wishes. Duration, 30 min. 
session, D n in waiting room, but child not allowed to see mot 
Patient pi ae г 
15 min Few Ses therapist to hospital cafeteria (downstairs on first floor) for 
atien. wa Peg allowed to tell his mother where he is going. — 
time child i with therapist to cafeteria for 30 min to have some 1ce cream. This 
8 Е A "x permitted to notify his mother. . 
inin. cepa therapist to drug store, across the street from the hospital, for 
already hes à is allowed to tell his mother before he goes; the therapist has 
9. kae f ASKEE her permission in advance. 
10 atier situation as in session 8. 
Parts DE go to hospital cafeteri 
" of individual y ine for remainder of the hour. ( 
fter this hiera à cip ipe sessions is given with Case 2.) | . А 
Weeks, the e Bu ly was successfully completed in 10 consecutive sessions, during 
Aby-sitter i parents were instructed to leave the child at home with a competent 
commend or an hour the first time and then increasingly longer. Also, specific 
ations were made to the parents regarding suitable ways of loosening the 


Most 
5 iot , 
еее, The parent-child relationship, to decrease the excessive mutual 
- The child was to sleep by himself and wash and dress and feed himself. 
etting limits. 


: Ale a Were instructed to be firm and consistent in $ 
Sitter, em child could tolerate, without difficulty, being left at home with a baby- 
си. the mother to place him in a nursery school. Since it was summer, 
> hurch in a “Bible School” (vacation church school) at one of the neighbour- 
ndeq, S es. He attended 2 hr a day for one month ; and when the church school 
Public sch Meo was quite disappointed. One month later he entered the first grade at 
ool, and he showed no adjustment problems at all. 


е 2. а НИШ 
Tt was evident from the beginning that the first objective must be to 
to be able at least to communicate 


15 were to be pursued using the direct 


her until end of 


a for 45 min, and then tour other 
‘A more detailed report of results 


Countera 
^ d eg separation anxiety sufficiently 
nee tioning d. This and other therapeutic goa 
$298 : at procer utes; adapted primarily from Jones (1924a, b) and Wolpe 
€ child wit} briefly explained the technique to the parents and asked them to leave 
ithout dinner the night before and without breakfast the day of the session. 
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i ts were always arranged for 9 a.m. I also asked the parents to bring 
е the child’s енне candies and cookies, and to report to me = 
time whether they had noticed any change in Donna’s eating habits and appeti s 
'The rationale of these procedures is based on the well-documented ven] 3 
primary appetitive drives in conditioning: the relevant stimuli (such as = de 
water) acquire maximum effect of reinforcement or reciprocal inhibition on y aft | 
a period of deprivation of those stimuli. Similarly, the effectiveness of socia st 
forcers can be enhanced by the operation of deprivation (Gewirtz and Baer, 1958). 

First session using reciprocal inhibition. Donna's mother came with her into my office. 
When the session began I gave Donna some of the cookies and candy her mother had 
brought; the child accepted them quickly and eagerly. After a few minutes, I asked 
her mother to leave the office but to stay in the corridor near the door, so that Donna 
could see her. The child started sobbing and continued sobbing for 5 min; then I 
closed the door. She began to suck her thumb, and continued during the interview; 
but each time I offered her something to eat, she accepted it willingly. I drew pictures 
for her, and by the end of the session (which lasted only 30 min) she had become 
somewhat interested, 

Second session (day 4). Donna’s mother left her in my office. Again, when her 
mother left the room the child did not cry outright but just sobbed, for 2 min this 
time. She was now able to to tolerate sitting on my lap while eating the sandwiches 
and cookies her mother had brought. Later, while we were drawing pictures, she 
obeyed for the first time some simple directions, such as to take a pencil or to put it 
down. At the end of the session, which lasted 45 min, she started sobbing again when 
her mother came into my office to get her. 

Third session (day 8). This session, for the first time, Donna did not even sob when 
her mother left her in my office. It was also the first time the child smiled, while 
playing on my revolving office chair. Also, her mother reported that after the last 
session Donna had asked to ride on the back seat of the car on the way home; before 
that, she had always ridden on her mother's lap 

Fourth session ( 
neither of her pa 


When the interview started 


eported that she has been definitely improving ? 

home; she has started talking a little, although only when she wants something: € 
“Want some milk; want some bread", 

Fifth session (day 

a 


16). I met Donna at the waitin, 
holding my hand 


nd came with me to the office witho 


› 
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по communication yet. When she becomes frustrated, she just cries.” The teacher 
told me that they are not sure how to handle Donna in a school setting. At lunchtime 
the teacher tries to anticipate Donna’s wishes (such as by offering more soup), 
because the child does not talk. “I usually have to guess what she wants." 

At this stage of treatment I judged that the problem of separation anxiety had 
&reatly improved, not only in the therapeutic setting but also generally. Therefore, I 
Som next on her refusal to speak. The method of handling this problem was based 

Operant conditioning. 

I talked with the parents and the teacher to explain to them briefly how to handle 
Gr behaviour regarding her not talking. I requested that they did not ask her to 
rewa "y that every time she did try to communicate spontaneously, they should 
me her immediately (e.g. candy) and accompany this with an affectionate 
ui * -For my part, I started doing the same—and not only for language PM 
Pare or any kind of social or cooperative behaviour in the play situation. Both 
t ur and the teacher have proven to be highly cooperative in this connection, and 
ПК it accounts for much of Donna's improvement. 
thew? to that point, I had not insisted that Donna play any active sole ie = 
cop Peutic Sessions—except in the fourth, when I asked her to take a pencil an 
a simple geometric designs. She finally complied, but much insistence was 
"dann before she would even take a pencil. Before that, her role was wo to eat 
со- i ly on my lap while I entertained her in one way or another. er active 
?Peration was almost nil. Each time I had encouraged her to imitate something I 


ie P» 
Ч done, she had not responded at all. And she had not demonstrated any positive 
nterviews. But 


к i that I could detect, except for one or two smiles in some of the i 
А as showing some progress. l 
and ча the sixth session on, she was permitted to have dinner the night pee 
us she lacked only breakfast before the sessions. My practice was to give her 


Par < her 
Cookie the food as soon as the session started, but to reserve the rest of it (mainly 
195 and chocolate candies) to reward any kind of desired behaviour. If she 


er 
Sy followed the simplest request—to take a pencil, to come closer to me, to catch 


› etc.—she was rewarded. These activities occupied the sixth and seventh 
d her affect was equally 


Sessi 
Neutral, (days 20 and 25); but she still would not speak, an 
: o aelh session (day 32). We started out playing with the ball, and each time that 
sudden eat the ball and handed it back to me I gave her candy or cookie. Then, 
ai nly, she started laughing—for the first time. Later on, the ball was under a 
Some 214 she had to crawl to get it. While she was doing this she started muttering 
the we ors. This was the first time I had heard her voice. I could not apin 
reward because she was only mumbling. But she was immediately given a suitable 


inte i i d sayi omething un- 
intel; t а while she stopped playing and again started saying 50 

ud le; but she was cud A ‘ell me something. Finally, I realized that she 
tim, СО to ask me to help her pull up her trousers; she had had to bend down aa 
BIR © Bet the ball, and her trousers had slopped half-way down her belly. As soon 


“Ped her pull the trousers up she started playing again. Then I showed her a 
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tape recorder and in aen how i soin, Sbe - quite interested, and after hearing 
i ап to mum Е . 
"S pe Jie else iu her father and I were sitting in the office ane 
Donna said to her father: “Come on. Come on—Wanna stand up", as ea 
on his hand to get him to stand up. Finally she asked him to take her to the pup m 
Ninth session (day 39). We played with the ball and she was doing very e of 
catching and giving it back to me. I asked her then to throw the ball back, — 
handing it to me; but she refused to do it this new way. SoI picked upa “aa "^ 
for 10 min pretended I was reading. During this time she stood still, with the ba des 
her hand. Then I explained to her again the new way of playing, but she kept a 
same attitude—looking at the chocolate candy. So I lit a cigarette and continued = 
reading for ten more minutes without making any comment. She stayed where a 
was, looking at her hand or the ball or the candy. Finally I closed the book and sat 4 
“Well, let’s play now”. I showed her again the way of throwing the ball back, wen 
this time she did it. I gave her two candies; and at my request she again threw bac 
the ball. | 
At the end of the session I showed her the tape recorder again, and I invited her 
to hear her own voice on it; but she did not speak during the entire session. Howeve™ 
her father reported that she was talking more and more, but still only at home 
where she greets people by saying “hi” or “how are you?" She is also starting to 5аУ 
“thank you" when she receives something. . t 
Tenth session (day 46). Again I introduced modifications in the play routine, ied 
she would not cooperate. I employed the same technique of withholding my atten? 
and rewards. This succeeded twice; but it failed once when, after 10 min of silence 
she started crying. I let her cry several minutes, and then I went back to the forme 


way of playing—catching and handing the ball. But she did not speak during the 
entire time. 


е . d 
Eleventh. session (day 53). For the first time, she was willing to conversc. I ha 


: r 
noticed that she had a scar from a scratch on her forehead, and when I asked pe 
about it she was willing to tell me that she h 


ad fallen down while playing at scho?" 
She also told me later that she was wearing 


a new dress. 
Donna's mother had come with her at this time, and she wanted to talk with iid 
She was quite happy with Donna's improvement. She said that, starting two wee is 
before, she had noticed that Donna was now using the pronoun “I”. Also, she | 
greeting people; and her appctite is still good. When she wants something she Lie 
say “please”. She is calling her “Mommy” again, and she is talking much jet 
The mother also reported an interview she had with Donna’s teacher a week befor?’ 
the teacher said she thought Donna had received “ 
of the sudden improvement in her whole behaviour 
Twelfth session (day 60). This time she was willi 
very enthusiastic when she heard her own voi 
obviously quite relaxed and she s 
the time, Donna named various 


medication" recently, becaus? 
pattern at school. 

ng to sing with me, and she ya 
ce on the tape recorder. She i Г 
poke quite а bit when she played. During mos 
objects in the play situation. an me 
Thirteenth session (day 67). After she had played for almost a half-hour with 1 
—with balls, cubes, crawling, singing—she sat down cl 
very interested in the dolls and the little toys. Then she 


was 


i 
ose to the play table, i 
spontaneously began па 
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the vari А Р 
eee P m не the appropriate names, and taking for the first time a really 
tanted tome des play зусч е Until then, she had been cooperative only if I 
role, in a sense: о P ay; then she would follow my lead. But now she assumed my 
"This ass s; an she began to make a distribution of the various toys, saying: 
for the on. P Ad this one is mine . . . these checkers are yours”. When I asked 
girl, etc. The be tan dolls, she answered appropriately: “baby, mommy, daddy, 
“please” and "han askea Bie for some more candy, and this time Т asked her to say 
Сори = ank you”, which she did. . | 
appointment) od this time (because her father misunderstood the time of the 
this was the dh e amily had had to wait an hour before the session could begin; 
Most of the hor y renl was scheduled to see her at 10 a.m. instead of9 a.m. During 
corridors: iy efore I could see her, Donna had been running and playing in the 
relaxation bud ee to my expectation that she would be bored or tired, the 
пенй : t her more talkative and cooperative than usual. . 
continued the iree more therapeutic sessions after the thirteenth, and in them she 
talkativeness. pattern of active cooperation and increasing spontaneity and 


Foll 
Can of patients 
e i EEN 
ie cue = During treatment of Romeo, I initially sa 
onth. By the end of that time, he was able to 


Nearby: ; 
im У; it lasted 24 hr each day. Romeo did not demand that his mother stay with 
fter. He not only adjusted well to the 


Scho 
month of therapy I saw him once à 


w him two or three times a weck 
attend a summer church school 


at th 3 
ol E EUN either the first day or therea 
ironment, he enjoyed it. The second 


Week a 
n ; : A А 
(after Speed twice after that. Just before we decided to discontinue therapy 
ssi Е - à 2 
any difficulty he had begun attending the first grade of a public school without 


f 
ня follow-up, Romeo was still doing well in school ; and his parents 
omeo had t - ehaviour at home was “much more mature". During this interval 
Salwa k go to his pediatrician three or four times; and not only did he not cry 
€ type a ria before, he cooperated well during the physical examination. The 
‘ase 9 avourable report was received after Romeo visited the dentist. 
- Following the 13th session, 24 months after treatment was begun, we 


Tecei 

me, ir following report from Donna's teacher. She is trying to converse with 

are now ihre it is not clear, but it is in sentence form. Donna's outbursts of temper 

tp equent, and she has learned how to defend herself and can yell out 
P and ‘по’. She moves along with the group and enjoys being mischievous 


Sam, 


g this pattern of increased 


Аве 

JMter Za 

9 ап 18-month follow-up, Donna was continuin 
home and in school. 


Claliza . 
t . . 
ion and talkativeness. She is doing well, both at 


DISCUSSION 


. Alt 

Atho 
inhibition S. most of the cases in the literature that were t 
59 have been phobias, the use of this technique in 


reated with reciprocal 
the present two cases 
ment in all of them is 


a vali i 
valid extention of principle because the common ele 
hibition was judged 


Anxiety, Th 2 
us the method of deconditioning with reciprocal in 
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to be applicable to the treatment of separation anxiety, and in practice this proved 
correct; the patients received effective, speedy, and continuing relief of symptoms. 

The logic of this extrapolation has been well stated by Lazarus and Rachman 
(1957, p. 937), as follows: 

What conditions indicate systematic desensitization therapy? On theoretical 
and experimental grounds (see Gantt . . . and Jones . . . for example) it may be 
expected that phobic states, where concrete and definable stimuli produce the 
neurotic reaction, would be most amenable to this technique. In fact, wherever 
clinical symptomatology permits the ready construction of appropriate hierarchies, 
and where specific rather than “free floating” anxiety is present, systematic 
desensitization is strongly indicated (Cited: Gantt, 1944 and Jones, 1924а). 

Most of the dynamic-oriented psychotherapists are much more concerned with 
the patient’s past history than with the present conditions that are maintaining and 
reinforcing the patient's symptomatology. In contrast, the behaviour-therapy 
approach in general (and the technique used to treat these two cases in particular) 
is directed primarily to removing or counteracting the circumstances that are 
perpetuating the given behaviour problem. With some psychiatric problems, this 
latter approach appears to be not only useful but, at times, essential to achieving. 
any therapeutic goal. This was particularly true in Case 1, in which the extent of 
emotional disturbance in both parents made it highly important to produce a con- 
vincing symptomatic change in the child, as a pre-requisite to a change of attitude in 
the parents, It was essential to demonstrate to them in the real-life situation that а 
a between them and the child could be successfully achieved; only the? 
handling the chit iude practical recommendations that were then made fo 

1 jour. These environmental changes in the 
parental attitudes clearly had much to do with the boy's definite and rapid improv 
ment, but the parents’ attitudes could not have been improved as eff ivel unless 
the child’s separation anxiety had been lessened first. The basie rinci "i of the 
importance of Symptomatic relief applies also to Case 2 in which tha immediate 
separation-anxiety was hampering any therapeutic effort. Regarding the specific 
refusal to speak in Case 2, it is interesting to note that the: = t the teache> 
in an effort to “Бер the child” by incessantly urging her tà talk int inforcin£ 
the undesired behaviour by attempting to deal with ss t мі: eps mee 

It is also important to emphasize that in neither теча is “did the therapy 
produce the slightest disturbance in the children’s eating habits, Thus it seems tha 


of reversing the conditioning proce? 
is rather remote when therapy № 
r needs to reduce this possibility to? 
archy of anxiety-producing stim" E 
› Then, if a patient becomes too anxio" 


Finally, the way in which su i 
ch fe z 
patient and sources of anxiet aurane) ae Place, and distance b n 
l y or reassurance) are arranged and managed is а cru”? 
aspect of any systematic desensitization. And the Opportunity to miake creative " d 


en bs 
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of such Е : Ў 
ikes on challenges the ingenuity of the therapist as he seeks to combine sound 
ry with constructive care and invention. 


Separatio " . SU MMARY 
fully and ex enr of pathological degree in two preschool children was success- 
real-life D a À treated (in 15 and 16 sessions, respectively) by structuring a 
responses as E ic S meet based on reciprocal inhibition, using the feeding 
Symptomatolo 06 p rysiological state to counteract the anxiety. As part of the 
treated usin = one of the children showed a refusal to speak, which was successfully 
A fall ihe. »perant conditioning techniques. D. 
of the Mon] arch ofthe treatment procedure and results is given, and the rationale 
current ec iscussed. Emphasis is placed on counteracting and resolving the 
rather than ances that are maintaining and reinforcing the undesirable behaviour, 
on a detailed analysis of origins of the difficulty. 
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асац STUDY ОЕ RIMLAND’S DIAGNOSTIC CHECK LIST 
TH AUTISTIG AND MENTALLY RETARDED CHILDREN 


VinoixiA Г. Doucras and Frances A. SANDERS 
Departments of Psychology, McGill University and Montreal Children’s Hospital 


IN nis Бов . : | INTRODUCTION 
recognition hs infantile autism, Rimland (1964) makes a strong case for the 
Specific but of infantile autism as a rare and unique disorder caused by a highly 
Cases аби yet undetermined biological dysfunction. He believes that if clear 
graphic odis e autism can be isolated, biochemical, genetic and electroencephalo- 
im to ius les £z ultimately solve the question of etiology. Rimland s studies led 
will distin irr usion that there is an urgent need for a diagnostic instrument which 
isorder B ba cases of true infantile autism from other types of severe childhood 
isturbed CI 2 ій аб his first experimental Diagnostic Check List for Behaviour- 
olan ami © ven (Rimland, 1964) which was based on a questionnaire developed by 
"orm Е-2 а Fen (1959). He has made one revision of the check list known as 
urther i is continuing to collect data with this instrument n the hope of making 
he ling ыы 

Children prec investigation was done in answer to Rimland's call for data on 
Was to Bises have been diagnosed as cases of infantile autism. А second purpose 
Mstrument а" а pilot study on the effectiveness of the check list as a diagnostic 
Children vil ne of the clinician's major problems is differentiating between young 
Tetardeg It suffer from severe emotional disorders and those who are mentally 
- It was decided to see how well the check list could make this differentiation 


Ctwee , 
retardati two groups previously diagnosed as manifesting infantile autism and mental 
ion, 


METHOD 


Саве: 3 
PSychon ей in this group were either attending a speci? у 


itas тареш help at least once a week, and all were considered likely cases of 
autism by the psychiatrist most familiar with their current condition. It 
Breed ve noted that not all of the psychiatrists involved in diagnosing the subjects 
sla Rimland’s description of infantile autism as a unique disorder distinct 
aood schizophrenia. An effort was made, however, to choose from the 

жу 


Th 
Ps € ai А 
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1968. 


; а of the Department of 


Accepted manuscript received 15 May 


105 


106 VIRGINIA I. DOUGLAS AND FRANCES А. SANDERS 


children known to the Day Care Centre at the Montreal Children’s Hospital S 
who most clearly met Kanner's (1943, 1944) description of infantile autism. e 
age range of these children was 3 yr, 3 months to 7 yr, 11 months with a mean age 
й nui group consisted of 13 mentally defective children whose eene 
was attributed to causes other than emotional disturbance. The children i 
nursery school at least once a week and the diagnosis of retardation was based bot 
on observations made in the nursery school setting and psychological testing. There 
were 5 boys and 8 girls in the age range 3 yr, 10 months to 8 yr, 8 months with а 
mean age of 5 yr, 5 months. The slight difference between the mean age of the two 
groups was not significant (t = 0-707). " 
Rimland has reported that a disproportionate number of cases of infantile 
autism are males, and also that a disproportionate number of parents are from the 
professions. A preliminary analysis of cases being seen at the Day Care Centre 
revealed that an unusually high proportion of children diagnosed as autistic were 
males from families of high socio-economic status: these trends did not appear in the 
children diagnosed as retarded. It became apparent, therefore, that if the two samples 
were to be drawn from children who had received the early and intensive care whic 
the Day Care Centre offered, it would not be possible to match the two groups 
for sex and socio-economic status.* The infantile autism sample consisted of 10 boys 
and 3 girls. Seven of the fathers were either professionals or business executives an 
none were unskilled labourers. The retarded group contained 5 boys and 8 girls. 
The fathers were mainly white-collar workers; three were unskilled labourers. 


The questionnaire 


Rimland's Diagnostic Check List for Behaviour-Disturbed Children (Form E-2) was used 
This is an 80-item questionnaire to be completed by an adult, preferably a pue 
who is familiar with the child's development and behaviour. The items cove 


developmental data, family history and behavioural characteristics of the ch! 
between birth and 5 yr. 


Responses were scored according to a tentative procedure outlined by Rimland; 
This is based on those items found to be discriminating in the returns from Form y 
and requires the use of two keys: the A Key for autistic responses, and the NA Ke 


for non-austistic responses. A child’s “total autism" (E-2) score is determined by 


> 
but are not included in the score. 


Rimland proposes an E-2 score of 21 as the cut- 
autism. Cases receiving scores from 90 to 15 are 
child scoring below 15 is considered “ 


; Е 
off point for a diagnosis of infan да 
regarded as "questionable", a” 


unlikely" to be a case of infantile autism- 


two groups which have been diagnosed previously, 


` 
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Procedure 

- bes mothers of all subjects were interviewed individually. The experimenter 

Fin the items from the check list and recorded the mothers! answers. The experi- 
€nter attempted to clarify any questions but offered no help in selecting a response. 


RESULTS 
. Scores for the infantile autism and retarded group are reported in Table 1. The 
e includes data on the E-2 (total) score as well as the А (autism) and МА 
м D-autism) scores from which it is derived. E-2 scores of the infantile autism group 
can 6-85) and of the retarded (mean — 15-15) differ significantly (¢ = 7.26, 


(rane oD The two groups also differ highly significantly in A and NA scores 
€ l). 


Тав 
LE 
l. Autism, NON-AUTISM AND E-2 (TOTAL) SCORES FOR INFANTILE AUTISM AND RETARDED GROUP 


Infantile autism 


group Retarded group 
Range Mean Range Mean t 
А2 (Total) scores 4-420 6.85 —27-48  —15:55 7-26* 
à МЧ) scores 16-26 20-85 3-18 8-54 8-72* 
on-autism) 
ыы 5-21 14-00 10-31 24-08 4-79* 
*р < 0-001, 

T : Е lack of overlap of scores for the two groups is striking. On all three measures 
infan 16 child in the retarded group fell within the range of scores obtained by the 


tile autism group. 


lassig.. 
E according to Rimland’s cut-off points | —3 р E 
criterion 200 Suggests a cut-off sore of 21 for a diagnosis of infantile autism. his 
assifieq wona, mean that none of the children in the retarded group = mis- 
None of the, autistic or even placed within the questionable range (15-20). os 
re © Scores of the infantile autism group reach this cut-off point either. Further- 
e que Y one child from the infantile autism group scored so highly as to be within 
Questionable range. 


‘Scrimination 


tTh, i i 
c the į тата of the items has been condensed. The items which are listed describe the behaviour 
ale оца, autism sample. Readers who wish to obtain a copy of Rimland’s mo California 92116. 
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19. Did not imitate another person before age 3. 
22. Appears “ЧеаЁ” to some sounds but hears others. 


25. “Looks through” ог “walks through" people as though they were not there. 
97. Has odd eating habits. 


28. Appears to be “іп a shell", “distant”, “lost in thought". 

29. Is not cuddly. 

31. Has unusually graceful physical co-ordination. 

37. Lines up things in precise, evenly spaced rows, insisting that they not be 
disturbed. 

40. Fascinated by mechanical objects such as stove or vacuum cleaner. 

41. Gets upset when interrupted at what he is doing. 

49. Indifferent to being liked. 

52. Is considered to be especially attractive. 

53. Fails to look at people when they talk to him. 

54. Uses adult's hand to open door, get cookies, turn on T.V. etc. 

60. Started to talk, then became silent again for a period of a week or morc. 


DISCUSSION 

The results indicate that Rimland's check list clearly differentiates between 
two groups which had previously been diagnosed as exhibiting infantile autism ап 
mental retardation. However, it is important to note that not one of the children 
from the infantile autism sample received a score above Rimland's tentative cut-° 
point for a diagnosis of infantile autism, and only one child out of the 13 scored ” 
the "questionable" range. 

This is somewhat surprising in view of the fact that the infantile autism sample 
was obtained from a clinic with a special programme for young children demo" 
strating autistic behaviour. The children had been known to the hospital staff ove 
an extended period and were specially chosen as being relatively clear cases ] 
infantile autism. It is conceivable that because these children were discovered ват e 
and received intensive care their E-2 scores are lower than they would otherw# 
have been. 

However, the results of the stud 
Rimland (1965). He reports that on 
to him met Kanner’s criteria for a 
from the E-2 forms are following a s 
tion). Kanner (1958) 


. ined P 
y are not unlike those previously obtained Pj 
ly about ten per cent of the E-1 forms notun 
diagnosis of early infantile autism and ret" 


H H . ica" 
imilar pattern (Rimland, personal commun on 
also stresses the uniqueness a 


: =. ‘ : nd rarity of the disorder and only 

after his recognition as an international authority he reports that he has seen 0 

about cight “true” cases a year. ре 
If we accept Rimland’s criterion and allo : 


w that the infantile autism cases 1” 


<. group 
dy ` 5 perhaps а more appropriate label for this e 
would be "childhood psychosis”. It is interesting to note that Rimland (pers? tic 


communication) is currently of the opinion that if a truly accurate diag? jg 
instrument could be found, “true autistic” and “true psychotic” children word 
form a bimodal distribution with little overlap between the two groups. Віта of 
states, however, that the the present instrument is yielding a sizeable proportio? at 
scores in the 10-20 range. If the check list is valid, this finding might suggest 


present study were misdiagnosed, 


` 
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"res some sort of continuum and considerable overlap of symptoms between 
b Ue autism and childhood psychosis. This is an issue which can only be settled 
3 а large-scale study which includes all types of severely disturbed children. As 
аж carlier, Rimland is attempting to make such a study and has issued a call 
T data from interested clinicians. 
ignite meantime, the findings of the present investigation indicate that Rimland’s 
chile ostic Check List for Behaviour-Disturbed Children can be of help in differentiating 
ren who are retarded from those who have severe emotional disability. Rimland 
FEY al communication) reports that he has noticed that distinctly negative scores 
12 of t] м quite often in children diagnosed as retarded. In the present study, 
that n 3 retarded children had negative E-2 scores. It is also encouraging to note 
or ine of the items which discriminated between the two groups can be scored 
suggest Ted young children and thus would be an aid in early diagnosis. The findings 
number at it would be most useful to extend Rimland s study to include a large 
is sus В and variety of cases where mental retardation or severe emotional disorder 
eio cted or diagnosed. It would then be possible to examine the distribution and 
00 ps ultimately discover cut-off points for cases of “true” infantile autism, child- 
Psychosis and mental retardation. 


A SUMMARY 

Rimlang Perimental Diagnostic Check List for Behaviour-Disturbed Children developed by 
One of a was tested for its effectiveness in differentiating between two groups, 
Other which had previously been diagnosed as manifesting infantile autism, the 

ima retardation. The instrument was highly effective in ne pe 

€ ran the two groups. Only one child among 13 in the retarded group fell within 
ever пе of scores obtained by the 13 children in the infantile autism group. How- 
Rina 1006 of the infantile autism cases reached the cut-off point established by 
the Check а diagnosis of infantile autism. It is suggested . m wwe n 

э - might ultimately lead to Из usefulness in differentiating 

infantile autism, childhood psychosis and mental retardation. 
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Supe COMBINATION OF LEARNING PRINCIPLES AND 
CH THERAPY TECHNIQUES IN THE TREATMENT OF 
NON-COMMUNICATING CHILDREN 


RosEMERY О. NELson* 
Belmont Hospital, Surrey, England 


Tan М. Evans 
Institute of Psychiatry, London, England 


Two Bes INTRODUCTION | n" 
Speech. oe groups have been formally engaged in the modification of 
o Mind Some time speech therapists have been developing and using techniques 
Psycholo Hi Speech, and, more recently, several reports have been published by 
ioning & $ attempting to modify speech using the principles of operant condi- 
Considerable ne and MacAulay, 1968). Although speech therapists have provided 
fo * ан € detail of speech training techniques, the emphasis has been on the 
maxima? ects of sound production with little attempt to arrange conditions for 
little Seni ны с learning. On the other hand the psychological studies have done 
Made tke s describe the use of the reinforcement principle. Holland (1967) has 
explicitly į k uable suggestion that behavioural principles should be used more 
to th has П the clinical treatment of speech pathology. Conversely, greater attention 
e efficacy op speech within a behaviour modification framework could increase 
The 5 79 applying operant principles. M . \ . 
oh Sek oe training programme to be described in this paper is an incorporation 
technique therapy techniques within an operant situation. The speech therapy 
-У the eia E used to increase the probability ofa particular sound being produced 
tions for t subjects, The operant principles were used to construct optimal condi- 
© "earning of these particular sounds. 


The Ch; THE ENVIRONMENT | 
(Rees e hildren’s Unit of the Belmont Hospital has been described elsewhere 
порі ыы 1968). Briefly, it consists of two family houses in gardens outside the 
Proxim Mids, Children with all types of communication disorders are admitted. 
Wome ately six children are resident in each house. The houses are staffed by 
peses с 105еп for their affectionate behaviour towards children—they are not 
th а dig iot Wear uniforms, and try to run the homes as normal mothers would d 
mene ist, ne child supervisors there are cx ms : риает. po 
Who i» The ilie MA ee SHUT by Pe теси тайа psychiatrist, 
“№ Supervises 4] lical care is provided by th 7 

Wat the § es the unit and co-ordinates its various asp 
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The speech training, then, was but part of a general treatment SS. E 
various staff members were taught and encouraged to take part _ = Pini 
training (and also in the operant control of other behaviour patterns) a bs irs 
the training and then using opportunities in the home to strengthen verbal oper? 
Thus the effective variables in the treatment cannot be precisely specified. 


THE EXPERIMENTAL ENVIRONMENT : 

Work on the behavioural modification of speech was carried out in a room ES 
quiet part of the hospital. This contained the minimum of furniture and few Lane 
ing elements. The children were seated on padded, upright chairs of a suita b s E 
The chairs were positioned inside hardboard booths which allowed the children Е 
sce only what was in front of them. Two such booths allowed simultancous im 
with two children. Above the booths were mounted a slide projector, а tape recorte : 
and other equipment. Immediately opposite the children, and 10 ft away, -— 
large projection screen. The experimenter sat close in front of the child but iade rk 
so that his view of the slides was not impeded. A heavy curtain made the room € pn 
enough for the slides to stand out brightly on the screen, but not so dark that t 
child could not clearly see the experimenter's face. 


METHOD . ical 
The general methods of managing the behaviour of the children were iden 

in principle to those reported by other authors (Wolf, Risley and Mees, 19 in 
Rees et al. (1968) have considered the novel aspects of the Belmont programme... 
the difficult task of shaping the behaviour of severely disturbed children to а p? to 
where formal speech teaching may be introduced. Our morc limited aim Was us 
establish simple vocal verbal behaviour in a group of children suffering from in 
disorders, whose major common Symptom was a profound expressive langui? 
disorder. Contingent reinforcement was used 


: m n 

to increase the probability of pat: 
responses being emitted in the presence of a controlling stimulus—the cssc! 
clements of any learning situation. 


| : лам” 
The choice of reinforcement depends largely on the characteristics of the ien 
dual child. Knowledge of the child and of children in general will aid thc disco is 

of rewards for which the child will respond regularly. Teachers and speech theraP € 
are often skilled in finding reinforcements, but do not always ensure that they pal 


Я З гегу“ 
response contingent. The most frequent reinforcers used to strengthen V^ pe 
operants 1n our situation were tin 


‹ 1 у pieces of chocolate, which were placed ae 
child’s mouth as quickly as possible after an appropriate response. Although freq" 


te 
+ H ola 
rewarded, the child would receive no more than about one ounce of cho р? 


during a 45-minute session. Other reinforcements used included “Smarties uy t0 
of orange drink, food given in small bites at normal mealtimes, or the opportun 10 
advance the slides by means of the remote control of the projector. In 07 A Y 
establish social approval as a positive conditioned reinforcer the food and dnm pat” 
consistently paired with smiling, momentary petting, and comments such as ВФ 
right", “good boy”, “yes, very good”. Sharp “по’5”, or turning away from the = 
were used to reduce the frequency of undesirable behaviour, verbal or otherw" 
A distinction should be drawn between the initial acquisition of verbal resP 


па 


ns 
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and their re- z 
time, de ara ное te when they have not been emitted for a long period of 
involves the estal ids ves novel combinations of movements, whereas the latter 
(e.g. Sherman e E iment of stimulus control over responses already acquired 
Were to be ис bees In the speech training reported here the verbal responses that 

Меза е ems novel responses for three of the four children. 

ependent process 1 proa ably acquire verbal operants through a variety of inter- 
when followed b i, Ane of these is the increase in rate of pre-verbal vocalizations 
Gewirtz and R: y reinforcement such as food or petting by the mother (Rheingold, 
Y His own x 1959; Weisberg, 1963). It is also likely that the child is reinforced 
Parents sounds E when these are similar to those produced by his parents. The 
reinforcers of f гае conditioned reinforcers by contiguity with the primary 
Sounds then “i and satisfaction of other basic needs, and the child’s similar 
те DM an conditioned reinforcers through stimulus generalization 
» 1950). Since these particular children of the Belmont group had at least 


some non 
er of these processes was intentionally invoked 


-verbal vocalization, neith 
(Kerr, Meyerson 


© Incr 
case A Del я 
(unintelligible) vocalization as could have been done 


and Michael, 1965). 


like th, t the child’s sounds become increasingly 
. Presumably this happens 


throy 


this 
> (Пе ра : 
Which ү Рагеп4з are likely to set up an “education 


Condit; 
b A 
^ reinforceq 


ceme 
; nt. A а A 

Sti As the child is consistently rewarded 
match, matching stimuli themselv 


y the child will 
chi Process į n to a number of them. 
il is called response differentiation in learning theory. In this way the 
hoic repertoire", and from 

hat the size of these units 


vironment. 


mal echoic repertoire of phonemes. 


ss of shaping each new 
of getting the child to 
back. In order to 
making a response 


Wi 8 
imi! in t uc this would circumvent th 
staple the verb $ repertoire, it did not reso 
lish imit rbal responses of others, but onl 
ation as a response class the subjec 


Ive the problem 
y took it one step 
t is reinforced for 
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imilar to one made by the model. Topographical similarity between e pou 
is lus which, if made discriminative with respect to reinforcement, will acquir à 
oe eee Pa The stimulus output of the child’s behaviour will not comp s Я 
match that of the model, but is nevertheless within the stimulus a 
gradient of a child with some prior experience of trial and error. The chi v" ae 
cally adjusts his response until a match is achieved, as was described. or race 
above. In speech, however, the stimulus output of the model $ behaviour is Fagen 
auditory, and provides no information to the non-speaking child, who by € ze 
has little prior experience, and a low or non-existent rate of systematic ae 
adjustment. In order to provide him with more suitable cues we relied upon ae 
tional speech therapy techniques. None of the manoeuvres to be described ac d 
elicited the correct sound, but they were designed to increase the probability © 
particular sound being produced so that it could be reinforced. 


Each consonant sound was paired with a “sign” or cue, both visual and toni 
(Fig. 1). Some of these cues did assist in the production of certain sounds by eae 
intervention of the passage of air through the vocal apparatus. Holding a child's = le 
against his pursed lips and releasing it as he blows out, produces quite a reason a 
р sound, just as pressing the child’s lips together produces an m. Some of the a 
clearly demonstrated to the child the correct position of the mouth for are 
sound—placing the tongue between the teeth is crucial for the th. From what It’s 
been said about imitation it would follow that observing the position of the adu 


2 É Е Е : : NE idenct 
mouth is an important cue in echoic behaviour, and there is some incidental evide” 
for this (Buddenhagen, 1967) 


Other sounds were made more probable by their onomatopoeic character, 
that the vibrant 7, which might be associated with motors or engines, was Leo 
with a vibrating finger. Some signs emphasized important areas of sound product 

such as pressing the nose for the nasal n and tapping the teeth for the асту 
Sounds that have по obvious visual components were aided by a tactile cue- d his 
child was made to feel under the therapists chin when he made the А and aroun pe 
throat when making the g- He then had to feel the same positions on himself 25, o 
attempted to produce the sound—it was hoped that he would obtain informat 


H . О 
about the different muscle groups involved. At the very least we hoped that each © 
would aid the discrimination of simila; 


ould ai r sounding phonemes, thus № and wh coul 
distinguished by the tactile feedback from breathing on the front of the han 
and blowing on the back for wh. 


Although the learnin: 
similar techniques have 
Stinchfield and Young, 


] 
g theory justification for the use of these cues is < , 
been employed by speech therapists for many years ( at 
1940; Van Riper, 1947). There is no reason to suppor ical 
су were developed on the emp” 4, 
children we were concentrating , f 
ost certainly require modificati, ers 
as possible so that all staff me™ ico 
could use the same ones in their daily interactions with the children. Other de” rof 
nd production; for example, 4 miles 
erapist’s mouth movements 
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В Са чы 


Make fist with right hand. Press 

Against softly closed lips making 

B” against last portion of index 
finger. 


Place the right index finger over 
mouth; produce “Р” through 
pursed lips, making a motion as if 
blowing the index finger away. 


Open mouth exposing clenched 
teeth making the “О” sound. Tap 
teeth with three fingers of the right 
hand each time the “О” sound is 
made with the tongue. 


Open mouth exposing teeth to- 

pus making the “Т” sound. 

ар teeth with the right index 

nger each time the “Т” sound is 
produced. 


K T 


NC 


path the index finger of the right Place right hand in an outspread 
?nd under the chin. Make the position (four fingers versus thumb) 
e base of the throat. Make 


hard “С” or “K” sound. Hu hard “С” sounds 
аг . 


Ес. 1 
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<=> 
Sl 


No hand movement in order to 
distinguish this from the “T”. 
Open the mouth exposing the 
teeth closed in a position which 
produces the “$” sound. 


SH fa 4J 


Y 


Place right index finger at right 
angles to extended lips in the 
traditional gesture meaning “Ъе 
quiet". Make the “SH” sound. 


Mg + 


Wn н 
QT US 


Make fist with the right hand. 
Blow on to the back of the fist 
in a way that will produce a near 


“W” sound. 
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= 


CH 


/ 


Place the right hand over the 
check and chin. Open the mouth 
producing the “СН” sound. 


/ 


No hand movement. Open mouth 
clearly exposing the tip of the 
tongue between the teeth and 
make the “TH” sound normally. 


H 
: 


Open the right hand and breathe 
heavily on to the palm producing 
an “H” sound. 


— — 
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Open mouth partially, exposing 

the tongue which is in a rolling 

Scottish? “R” position on the 

roof of the mouth. Vibrate the 

right index finger next to the 

mouth, producing the effect of a 
motor. 


f 


N 
P T 
a the right index finger on the 
= е of the позе. Press the fingers 
Sainst the nose each time the “№” 
sound is produced. 


Fo (s 2 


OF NON-COMMUNICATING CHILDREN 


There are no hand movements for 
this sound as the child has to 
concentrate on the action of the 
tongue. Open the mouth so that 
the *L" movement (tongue aginst 
roof of mouth) is clearly visible. 
Produce *La-La-La" sounds so 
that the action of the tongue is seen. 


Place the lips in a tightly folded 

“М” position. Squeeze the lips 

between the thumb (under the 

lower lip) and the index finger 

(above the upper lip) of the right 
hand. 


Бы 19 


„^^, 


ao hand movement. Clearly 

ei the front teeth over thc 

End dl that produces the “Е” 

due а he mouth should be well 

ea ack and the teeth exposed 

rder to distinguish it from the 
«уэ, 


Ес. 1 


No hand movement. Expose the 

front teeth over the lower lip ina 

manner that produces the “У” 
sound. 
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and Gaspar, 1964). Sometimes, even with severely disturbed iie Brie 
behaviours are already under the control of the therapist, gd the child wal re: P 
appropriately to such commands as “put out your tongue”, or € your т" 
Direct manipulation of the child’s tongue, lips, and so on, may be o uns M necis 
some children, but we have found such handling to be aversive to disturbe os ihe 
It is also difficult to use food reinforcers when the therapist's fingers arc fi sg e 
child's mouth! Fortunately, the shaping procedure can be used—breaking fe 
even simple phonemes to the requisite oral responses and reinforcing these. ra 
phonation can be shaped by reinforcing approximations of vocal cord bis: i 
such as coughs, sighs, or heavy breathing. The same techniques can be app = 
vowel sounds, but as our children displayed some spontaneous variation of t ch 
sounds we found the principles of successive approximation to be adequate to tea 
vowels without relying on more specific shaping procedures. 


а i ным i the 
The establishment of a repertoire of minimal echoic operants, then, served ee 
dual purpose of training imitation per se and training motor movements necess 


€ 
for speech. After this the child was capable of imitating any sound made by th 


H à: F : ew 
therapist. He was then taught to sequence these sounds into larger echoic units. N 
words were acquired ver 


y rapidly when the small units were arranged in а pt 

order and suitably reinforced, for example k and р could be sequenced into cup 5 
the order of the visual-tactile signs probably assisted in obtaining the correct sequen or 
The cues could easily be taught to parents and be used with new words, OT 
correcting articulation. 
The learning process described in the 
what Geschwind (1967) has called repetitio 
auditory stimulus” (p. 427) 


previous section corresponds closely a 
n—“by which we learn to reproduce his 
. He provides anatomical and clinical evidence for t he 
being a basic “process” in the evolution of languge. The other important process ain 
outlines is that of comprehension, whereby the child learns to associate а cert me 
auditory stimulus (the spoken word) with a visual stimulus, and this has Er 
correspondence with the following section. Additional consideration, however, ™ 
be given to the social context of speech, as many stimuli controlling verbal behave е 
comes from sources other than the objects which the child is learning to name ( 
speech function we aimed to establish) ch 
The naming of common objects and familiar persons is а function of SP e in 
called “tacting” by Skinner (1957). “A tact may be defined as a verbal operan пб 
which a response of a given form is evoked . . . by a particular object ог EV he 
or property of an object or event” (1957, p. 81). The tact can be contrasted with in 
“mand”, which “may be defined as a verbal operant in which the response !5 Pl 
forced by a characteristic consequence and is therefore under the functional we 
of deprivation or aversive stimulation" (1957, p. 35). An example may be atte 
here. Ша child says cup when he wants a drink, this is a mand, for the verbal op*? ed 
is then under the control of internal deprivation stimuli (thirst) and is character? nc 
by a specific consequence, the reinforcement of obtaining the cup and quenching is? 
thirst. On the other hand, if a child Says сир when he sees опе on the table, th! ^ з 
tact, for the verbal operant is then independent of any specific deprivation an al 
under the control of environmental stimuli, and the reinforcement is the арр? 
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of the audi 

different pum i verbal operant, although it has the same form, CUP, has two 
The iar i relationships with the environment. : 

the formi of A used in this study to control the emission of verbal operants were in 
of people that сз теа photographs of common objects, parts of the body, and 
was bright and = knew. Care was taken that the object or person in each slides 
using slides wer cluttered with extrancous visual components. The advantages of 
observation re re the ease of stimulus presentation, the relative ease of eliciting 
stimuli in ihe Sponses, and the ability to make the objects represented the dominant 
that the vocal осташе, The advantages of using slides of common objects were 
izing was seen ant rate tended to be higher and the probability of speech genera- 
Situations, eased, as the child would encounter these objects and people in other 

The ai 
Presence ofa then, was to have the child emit a particular verbal operant in the 
Properties: "ta articular slide. However, the object in each slide had several stimulus 
not specify the mm the cup was white and on a table. Objects to be tacted do 
© be used b ees response. Thus the therapist had to specify the verbal operants 
Verba] responsas ding a mand, such as “what is that?” or “what colour isit?”. Initially 
crapist mo. were made more probable by having two sources of strength. The 
response was t} say “what is that?” and himself immediately reply “cup”. The child's 
erapist and Aus both an echoic response and a tact—the child would imitate the 
Or emitting us the echoic response “cup”, but at the same time was reinforced 
hat response in a particular stimulus situation, seeing the slide of the 


cup and 
heari : 
that th ng the mand “what is that?”. In the early stages of treatmentit is obvious 


ic stimulus was faded until 
d—a tact had been estab- 
d the learning of tacts 


di | 
id so in the presence of slides; for example, а 


s m ofa slide of a cup. 
Stimulus properties to be tacted were the criterial attributes of the 


» SO 
pr the ma = mace was the “name” of the object, and the mand, in conjunction 
< OP erties Dy adio what is that ». Gradually tacts were established to other stimulus 
he at do you do Ing the same slide but other mands, such as “what colour is it?”, or 
m W co Ours or with #2”. Verbal responses which were novel to the children, such as 
uenced so verba, were established by reinforcing echoic behaviour as the child 
«C such а unds into new units. Not only novel responses, but also more complex 
$ phrases or sentences could be established by this same method, e.g. 


hite 
сир on the table”, or “Т drink". 


9 ject 


i THE CASES AND RESULTS 
Blo in an 6-yr-old boy diagnosed as autistic syndrome of early childhood (fall 
beh Uttera et al., 1968). At the age of 5 he had some 20 incomprehensible idio- 
aviour xe d es. After a period of operant conditioning therapy his severely aberrant 
been reduced to the poin ble. When 


da TD Loy 


t where he was easily managea 
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: i 25 of the 
Ugarte ie Robe carr RA err per ge 
: iteri initi nd only (all v m . 

adie ig Mora em ord but tou not be considered acceptable 
= Fort vive sessions of about 40 minutes each were given over a period s 
dene be the third month L.T. had mastered the complete set of speech soun | 
: peer dicus the correct sound whether the full visual cues were used or p? g 
н i dis produce the correct sound when only the visual cue, and p ar 
verba; was presented. At the end of the 6th month L.T. had a vocabulary ay е 
200 words, which was growing rapidly, could appropriately name (with a ави 
exaggerated articulation) all 75 slides, and could reply to mands with Pica as 
such as “оп the floor", “ту hair", “T sleep on the bed”, etc. On the basis of the ws hé 
sounds, L.T. could echo any verbal stimulus put to him, including foreign word = 

could not have heard before. Selected (but not atypical!) quotes from the most rec 

reports of the speech therapist and the child’s supervisor were, respectively: 
“Speech: greatly improved, increased vocabular 
practised words.” ee 
“Speech: really great improvement during this term. His vocabulary 

increased, his words are clearer, and spontaneous speech is now frequent. -— 

Perhaps rather more objective is the mean composite score on the relevant a. 

of a five-point rating scale filled out by all members of staff at regular intervals: 


Е in 
y and using correct sounds 


et 


th 
2nd month 3rd month 6th mon! 
Frequency of sounds, not recognizable speech 


(1 equals never, 5 most of the time) 


3.5 3.3 25 
Complexity of normal speech (1 equals isolated 
words, 5 normal sentences) 1.6 2.2 25 
Spontaneity of normal speech (1 equals 
repetition of words, 5 completely spontancous) 1-4 2.5 3-8 


— CE c о MEN 


gave as much assistance as possible wi words and sounds. Using 573 
additional cues, K.J. was able to emi 


—. 
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the volu 
m ; 
the hospit E these was well below normal. As with L.T., these generalized both to 
ome and the child's own home. The staff ratings were as follows: 


РАЕН ee 


Frequency of sounds Ist month 2nd month 3rd month 
ay of speech 2.8 3-5 47 
ontaneity of s 1-0 1-4 1-0 
peech 9 
2-0 2.2 13 


(3) B. А 
Nils qun лых boy, the son of professional parents, who had an expressive 
Presumptive wisn tees an ESN level of intelligence on non-verbal IQ testing. The 
evidence of an HONEY of a pre- or para-natal brain injury gained support from the 
age of 5, and еще lateralized EEG abnormality. He had no speech before the 
elmont speech the responded well to a year’s speech therapy. On admission the 
and omission E аа described his speech as echolalic, with poor lip movements 
Slides in x + urring of second syllables. On the first (baseline) session he labelled 
€ quickly eae, утсаа to an observer ignorant of the object on each slide. 
raining Keeani er the remainder and could thus essentially tact each slide before 
greatly hes id Is chief difficulty was poor articulation, and the set of cues assisted 
Stop tha Р?) a considerable amount of negative reinforcement (a sharp “по” or 
were not re nim needed to stop B.S. from adding terminal consonants where they 
Папу Re. гей: after being taught to say “рер” he would say “chairD”’, followed 
negatively n negative from the therapist. Echolalic responses were similarly 
unction of fhe orced, but at the same time we attempted to change the stimulus 
© response ic mand (e.g. “what is that 2") from being an echoic stimulus evoking 
what is that?”, to а discriminative stimulus evoking the appropriate 


n 
esponse “сир”. To do thi 
- To do this, as many mands as possible accompanied each slide and 


ere p 
Tesented 

number of times in the manner of a simple successive discrimination. 

onses to be learned (e.g. 


Us alt] 

e NO ion 

Cup”, e T Taere were only a few stereotyped resp 

able”, “I drink”), in order to produce the correct reply (obtain rein- 


Orceme 

nt ; 
se Е. “И ) ba eed had to attend to certain critical elements in each mand complex 
Uh ipo» is #2”, “WHERE is И?”, “what COLOUR is it?", “WHAT do you DO 
he complexity 


о "> Tes i ; , É А 
f B.S s, imere This method was also directed at increasing t 
ten S. still h from single words to short sentences. 
‘ently as some echolalic response tendencies. 


В пог 
i m A 
Mitate al, but he is able to correct himself if neg 


His articulation is not consis- 


ative feedback is given, or to 
The size of his vocabulary, 


t were reported as greatly 
(after 21 sessions) : 


he а a i 
Pontaneity a articulation if the cues are given. 
by Es and complexity of his speech in the Uni 

1e speech therapist. The staff ratings were 


Fr 
1st month 2nd month 3rd month 
1:3 3:3 45 
2-6 3-0 3-3 
4-2 


[ 
пей 
ty of speech 2.8 2.5 


(4) м 
As ап intelligent 5-yr-old boy, diagnosed as autistic syndrome of early 
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childhood (see Rees ef al., 1968, for further details) 


t 
- By the beginning of the curren 
programme M.A. had had some months of opera 


nt conditioning therapy vue: 
tset he would sit attentive a 
ur baseline recordings, pone 
to practically every slide, b» 
even this was severely dyslalic) the so il 
sions M.A. had mastered all the conso 


Ist month 
Frequency of sounds о data 
omplexity of speech No data 
pontaneity of speech 


h 
3rd month 6th = 
43 


сайё 
ch aspect of the Programme. More sophistic d 
ed. What we h : 


In order to make use of experimentally derived learning principles, ve аў 
d fora functiona] analysis of verbal behaviour and tried to "m. 
tonal description and precise terminology, This has necessi сой 
$ to the development of Speech, but by attempting to cast je dé 
na learning mould, a large body of €xperimental findings ртов 
i Y relevant. Speech in а m PUO 
tant questions like “dogs the speech generali or 

to be Considered ‘language’ ?" (see Weiss an ra” 
and not implied limitations of OP 


some speculation a 
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ll emit the tact "cuf" only 


Principles 
- For example, it may be found that the child wi 
This implies the failure of 


In the pr 
the t Es a the slide, or of one particular therapist. 
similar but тсуги that he has structured circumstances so that a wide wariety of 
owledge P oc is stimuli will evoke “cup” from the child. From detailed 
Certainly the ing theory itas possible to specify what these conditions should be. 
oped to com венных we have described is a highly formal one, because we 
Performance p re observable improvement with accurate assessments of previous 
would be consi was not our aim to establish complex functions ої speech such as 
nsidered language as ideally defined (Carroll, 1964). The subsequent 


Speech 
s of our childr . . : 
hildren was certainly far from normal (there remained imperfections 


m pitch 
2, rhyth $ 
; m А DE : à 
, emphasis, and modulation—all conditionable response dimensions), 
inability to arrange variables 


2Ut this Die 
in the LN limitations of the experimenters' time, 
is not a Hen ideally, and the simplicity of the principles actually utilized. 
Principles р, schon of weaknesses inherent in, or unique to, operant conditioning 
attention will 1 the children to acquire more complex speech functions, greater 
bs Ope to Pis tan be paid to teaching them a grammar, or syntactical rules. 
out normal y learning principles to this end, based, perhaps, on information 
grammar from the field of developmental psycholinguistics. 


A set of yj SUMMARY 
asic soun ae cues was devised to aid speech- 
Programme of English. This set was incorporated into an operant speech training 
in accordance with Skinner’s interpretation of speech as verbal be- 


àviou 

T. Four MC 

ee ial, one tes ink с. children (two autistic, one educationally sub- 
40-го; executive aphasia) were treated over а short period (mean number 
provement, one 


5 in i 
diq not. ты T aa was 30); three of them showed measurable іт 
Sreater intera uccesses and failures of the programme suggest that there should be a 
Perant Game between traditional speech therapy techniques, the principles of 
itioning, and other findings from experimental psychology. 


dekn 
Chil, 
ET 


deficient children in emitting 


owledgem, 
ents— 
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A NOTE ON THE TREATMENT OF ADOLESCENT 
SEX PROBLEMS 


P. M. BENTLER 


Department of Psychology, University of California, Los Angeles, California 


Tux . 
Pinche и paper is to illustrate а social learning approach to psychotherapeutic 
Sexuality TI adolescent sexual problems, specifically transvestism and homo- 
analytic th he literature of traditional individual psychotherapy, such as psycho- 
Cases, А S therapeutic success with these 
Virtually i 3 , that treatment of transvestism is 
ese case mpossible (Stoller, 1966). In principle, therapeutic behaviour change in 
children and adolescents and in 
homosexuals or not. Oddly 


h н f 1 
26%, there is по case reported where опе can feel this has occurred with a trans- 


н minat, few psychoanalytic writings on t 
that or м the psychodynamics, but in no case t a 
real transvestite is it clear that the patient lost his perversion—either the 


ual (ево 

с А) aspect, or the gender (the desire to pass as a V 
(Stoller, 1 
the treat, 
Pecific 


» Or avoidance conditioning (c.g. Thorpe, 


cGui 
Stoller, обв Vallance, 1964; Barker, 1965). In agreem 


ich 
are 1 . B 
| ~ Successful in these cases, the use of pain т therap 


© wri 
therapy wine been attempting to treat sexual disor 
eL. yt lich do not utilize aversive stimuli. It appears no report has 
“uals Уре of behaviour therapy dealing specifically with adolescent homo- 
and transvestites. 


ex, Ве basi THEORY AND METHOD | -— 
‘Pound asic theory of etiology subscribed here has been social learning theory, as 
d Cr ed by Bandura and Walters (1963). From this point of view homosexual 
rade Se dressing behaviour represents à learned series of responses, occurring 
(ing, Potentially identifiable stimulus conditions and maintained by various 
hat оце The more specific behavioural theory of interest to the author has been 

med. by McGuire, Carlisle, and Young (1965). They have suggested that 
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. tot H . -related 
hile homosexual or transvestic behaviour may occur е - ipe unm 
bs i i inge equence of situationa 
: dental, behaviour, occurring as a cons Г 1 rp 
ppl à f the deviant behaviour becoming a cue for 1 
iti aintained by fantasy of the de i r L pos 
^ pom (such as tulere A Orgasm serves to reinforce ue mpl al 
тер : В : ея » | Ш be main е 
і i cially “deviant”, it wi А 
aviour, and if this behaviour was so | 2 X 
mc of patients' fantasies has verified the usefulness of this point E piis e 
that one study of 52 sexual deviates found 79 per cent of the patients had de 


control of the гезропзе- 
in that setting without 
the treatment consiste 


nate" (Green and Money, 1961), were suffi- 
ciently inhibited socially to require thi 


would, of course, not 
as described above). 


. " 
; unters of any kind, suc! 
focusing on sexual fe 


* z А ап 
1 interactions, touching ker 
on. The orgasm of inm E 
rather than homosexua 


тсе heterosexual fantasy for 
esumed to provide a сие 


y. This fantasy was furthermore pr 


further heterosexual behaviours. 


R à А а 
his first homosexual experience, al adjustment to his male friends W 
quite good, while his relations to gi i j 


He had never been in any situation in which hi 
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Was seen weekly for seven months; his heterosexual behaviours increased from zero 
he on the Bentler scale (1968). That is, at the end of therapy, he had manipu- 
E a female's breast under her clothes. Homosexual fantasies were gone, and he 
moved looking at pictures of nude women and fantasying about them sexually. 
The 16-yr-old came to therapy as a condition of parole from the juvenile hall. 
e been homosexual for about 4 уг, and had no heterosexual experience 
showed i ~ This boy, himself an attractive, blond-haired, neat and athletic person, 
deh st i in a few girl friends from the early weeks of therapy. He was exces- 
а У, however, and though he had put up a strong masculine “front” for years, 
these fe felt uncomfortable and inadequate in making any overt advances towards 
initial rends. He had an extensive repertoire of homosexual fantasies, which, 
ally, he had great difficulty in talking about. He was seen weekly for about 
"Sarg His score on the Bentler scale increased from zero to ten; thus he y 
ria all heterosexual behaviours up to sexual intercourse at the time o 
Чоп. Minor homosexual fantasies remained. | 
Не ы 20-уг-оја came to therapy in an attempt to start a new click pem 
Wanted nie: exclusively homosexual for 6 yr in his home town in New ng an d P 
€Xtroye. 9 change his behaviour pattern, moved to Los Angeles and took a ‘es v 
lthou сан and friendly person by nature, he was of medium height : uild. 
e bmi. he dressed in а masculine fashion, from time to time he po s ау ап 
Soon а ate gesture which enabled others to spot him as homosexual. us he eg 
B ау г сафед for homosexual sex іп the streets, which bue es he rejec b^ 
is lon НИ aimed at eliminating this occasional веша ha — . 
те ined 3 behaviour increased to four on the Bentler scale. il 5 i 
Quite in therapy for 2 months, when he was pulled into the army. The bes "m 
decided AW to the possibility of getting out of the army for his homosexuality, 
T ur to take what he considered would be the cay pra "t 
One of q Tansvestite boys, aged 11, 13, and 16 were also tre р не. 
be ese persons had any homosexual experience ог fantasies. 


tho, Eht by their families repeatedly for wearing gp clothes т 

f E ji boy had been encouraged 

fo iy apna gig! E E described his adoption of 
in 


inate by hi ag, The yon h 
В У his mother in fairly explicit ways. She : ! 
there а Clothes, such аз shoes and mother’s dresses, over а period of wi 5 Li 
She jus e to be no hint of anything peculiar to the mother about his Е с 
al 1s effeminate movements, such as gestures, thinking they ho Р и. 
2Otic У with the arrival of a new husband (she was divorced previously), 


ith t Het the boy had no boy friends and few girl friends and angie AME 
= 80 Es іп the neighbourhood, that the mother € D md px ^ 
9 2 . H H ani a 
Was Clea, " therapy, He was pleasant to talk to, being "d м4 Spe a 
es to the extent that 
the therapeutic goal of voe 
bera] e PPTopriate i became obvious over and above the 
> -typed behaviour beca ) L 
pi wi poals outlined abest я all iym patients. Specifically, the therapist md 
Зуце h the boy on the athletic field, helped him put together gn m 
im expressed disapproval following effeminate behaviour. In addition, 
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ist 
any ‘“‘masculine”’ behaviours and expressions, such as those copied from xy - 
or other boys, were responded to with great enthusiasm. Approximately des corre 
weekly sessions led to the marked reduction of effeminate behaviour, = fied 
ponding increase in masculine interests (e.g. going to ball games). The boy 


toa 5 s . aviouf 
ship patterns changed to a rejection of girls, and his cross-dressing beh 
ceased. 


their school subjects. Neither had ап 
know any girls, except by sight, eith 


ite 
Hee. i A r > efinit 
had a fetishistic kind of involvement with women’s clothes which were = The 
accessory to sexual arousal and, it seemed, indirect fantasy access to girls. d 
sexual fantasies of these bo 


dressing disappeared. Masturbatio 
able levels. Heterosexual b 


behaviours, as indicated b 


a ays ег, ^, 
3 g did increase markedly, howev®, ? ive 
appeared at “normal” levels for boys at thes 

scale exists to assess the 


not go low enough to assess heterose 


, vi 
xual approaches Occurring prior to extens! 
kissing. Clearly, such a scale is needed. SR 
SUMMARY 


The social learning therapy use 
three transvestite boys appears t 
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major problem for all patients involved increasing the amount of heterosexually- 
Oriented social behaviour. Increases in the social behaviour appeared, as expected, 
to become a focus for sexual fantasy. The homosexuals showed the larger increment 


s heterosexual behaviour, but the deviant behaviours of both groups of boys 
disappeared. 
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FILM REVIEW 


Yo n 

E om in Brief Separations. 2: Jane, aged 17 months, in foster care for 10 days. 

N Ist June en Ames and Joyce ROBERTSON. 
and Psychiat , at a joint meeting of the Scottish branc! 
showed and а? апа ће Association of Workersfor Maladjusted Children, 
ad been Lu. two of their films on children in foster care. The first, Kate, e 

г. Rob ts earlier; the second, Fane, aged 17 months, was shown for the first time. 

son's work on young children in hospital is well known. His films, at first made with 


conside: 4 
rable attention to scientific principles (the sequences filmed in A Two-year Old Goes to Hospital 


Were ti 
В те sam) ; А " aen 5 . 
sampled), provided a moving, and yet relatively objective record of children's reactions to 
f paediatric wards, and in 


rief s mplec 
а in hospital. This did much to further the humanizing 0! 
SOM э ета the introduction of free visiting of children in hospital by their parents. 
Separation of сані have turned their attention to another common situation of temporary 
Ospital for th Eid child from her mother: admission to a foster home, while the mother is in 
Most chil € birth of her second baby. 
(196; n. ildren requiring public care during their mother's сопйпете 
"psetting i. Snow, from poorly functioning families and have already been exposed to numerous 
atrangem, vents in their lives. Socially well-functioning families generally manage to make private 
that the а for their children during the mother’s next confinement. It is not surprising, therefore, 
Previously INE had some difficulty in finding for their study young children who had not 
Mr. и a separation or other traumatic event. 4 
tion and ‘= ertson turned herself into an ideal foster mother. She visited the child before the separa- 
bed and t miliarized her with her forthcoming foster home. The child came provided with her own 
demands ae During the separation Mrs. Robertson was constantly available to mect the child’s 
e childs she encouraged the expression of emotions by means of regular play with family figures. 
Mrs, ather visited frequently during the separation and after the child’s reunion with her family 


озна visited her again. 
he ha, ies ertson with his camera became an unobtrusive and familiar figure. To make this possible 
SeDaration orgo а sound-track. He observed the child in different situations during the course of the 
YPical for nd ined those sequences of behaviour which experience had taught him were most 
child. 
mild gus indicate that even under ideal conditions of brief foster care, normal young children show 
reine new Tep which increase with the duration of the separation. 
ау be associ m, Jane, shows that for а very young child the return of her mother, although welcomed, 
9f b ‘sociated with a second separation reaction to the loss of her foster parent. In this film a form 
с and stereotyped smiling, 


ау; б 
ранено not previously described in children is striking: excessiv c x 
E from the foster mother, seen especially in the early 


of aie "я at eliciting a friendly response 

es ; 

© provi ed skilfully edited, and with a sensitive co 

хате and coher ent and absorbing clinical records. > 

the a basis for discussion in the teaching of doctors, nurses, child care staff and foster parents. 
The ee can be viewed with benefit by ordinary parents of young children. | 

крес 5 ms succeed also, as did the previous films made of children in hospital, in revealing un- 

Children = pects of behaviour of the child and his caretakers. People actually involved in looking after 

Necesar Evelop blind spots, and in the scientific study of behaviour the range of observation is 

сое нон to defined categories in order that valid generalizations can be drawn. 

Win Te it w, ertsons’ films have not been designed or used for the purposes of such scientific study. Of 
ether ould be difficult to observe enough children in this elaborate way in order to find out 

€re is a regular sequence of reactions shown by the young child in foster care; and perhaps 
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hes of the Association for Child Psychology 
James and Joyce Robertson 
aged 9 years, 5 months, 


nts come, as the Schaffers 


mmentary spoken by Joyce Robertson, succeed 
They should be put to much practical use, for 


ai 
р 
Th fact 
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impossible to discover with this method what the determinants of such reactions are. But it would have 
been possible to avoid some of the subjective bias in selecting the material to be filmed. 
It is to be hoped that in the Tavistock Child Development Research Unit, where this work was 


done, someone will become interested in the scientific analysis of behaviour in early childhood so that 
the painstaking work of the Robertsons can be put to even fuller use. 


Sura МОЕ 
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У! 
MR gTAbIe Children, Three Studies of Children in Conflict. Ілхоү Burton. Routledge and 
Lmpy ВӘЛ Раш 1968, pp. 272. 35s. 
Studies of one Із тац Educational Psychologist who has undertaken extensive psychodiagnostic 
Such studies ¢ Ken with specific types of presenting problem. Her research work in respect of three 
Present инея in the award of her Ph.D. thesis, the content of which forms the basis of the 
children „i patate groups of children were assessed, namely, children involved in road accidents; 
ivergent pa been the victims of sexual assault; and lastly, asthmatic children. Though widely 
urton, is a cir patterns of behaviour, the factor common to all three groups, according to Dr. 
ў А erlying emotional conflict governing the child's response to his particular life circum- 
Pattern, jd nature of this conflict, the personality drives contributing to it, the child's conduct 
: in school and at home, plus the personality needs and attitudes of the mothers concerned, 


Were s 
ystemati 1 ude 
9! thes matically evaluated on the basis of four main psychodiagnostic instruments, and the results 
vesti framework for the author's 


e f 
мы constructed assessments provide the experimental 
Eiee be ani ы adopted were Stott’s Bristol Social Adjustment Guide, Murray’s Thematic 
Naire devis, A est, Schaefer and Bell's Parent Attitude Research Instrument (PARI) and a question- 
Parents Ex: by Mrs, Burton herself to yield data about the child’s development, his attitude to his 

ronment и their attitudes to him, and the operation of possible stress factors ae his 
^ i das » from conception onwards, very much modelled upon Professor Stott s approach. — 

9 cach ty; 8n of the experiment is the same for all three groups. The relevant literature pertaining 
theses are hs of problem is first abstracted and reviewed. On the basis of this analysis, certain hypo- 
The theme en constructed, against which to compare the findings of the experimental investigation. 
чегі A the study is that within cach group, the behaviour adopted by the child will have been 

iological] `y his particular life situation interacting with his particular personality drives. Psycho- 
compensat, it may be interpreted as an attempt to extract from an inimical environment some 

о his Pers °ry contribution to his basic emotional needs, to offset the threat of potential imbalance 
"ther fee Security. In this context, the presenting behaviour pattern may be viewed as adaptive, 
Heres concen apie, as appears at first sight. А — S 
m © given ied, Of accident proneness, disseminated perhaps most widely y En pa A 
ies © by thi Impetus through the medium of objective psychodiagnostic qued и 
he Slvement j 5 means the emergence of antecedent factors relevant to the aetio! osy : T 
i tself c ts children, rather than by adopting a purely clinical approach. loeum ess, : ae 
& Mere tatis that these procedures alone, and unsupported by other data, have obvious limi eur 

d ive value, Making allowance for these limitations, the findings of the present stu y «d 
sault in childhood lend support to the broad contention that а Бе 


this Yn Sexua] as 
4 i is i H H 
уа Often linked with underlying personality needs, in children who are vi 


d 9 much | 
eter, ACh for the first two studies. They have at least in common the factor of environmentally 
É which allows valid comparison between the 


two ined 
о ramas " г 
p bangs fete ce ke т b thma is a psychosomatic 
ecause as 
bracketed with the first 


two pets os ыа is not strictly true for the ms group, газа 
SERN i fore. 
"others oS tte en 1 ae ie анне children and their 
«А ое Es held to influence the pattern of adaptation by the child to his handicap: А е 
Ten, e € asthmatic child does qualify for inclusion under the book s title of vulnerab s 
n in ast vulnerability in this case is physiological rather than psychological because the essential 
ma is a constitutional sensitivity, or excessive lability, of the bronchial system, pre- 
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tic in transmission and operating whatever the psychodynamic constellation are 
М E Е fore, that assessment of the asthmatic state, to be at all meaningful, must i: 
nt : à pis basic physiological component, whereas most psychologically orientated m 
UU e in the past failed to do just this, thereby detracting from their value. One o E 
ioco of this particular section of Mrs. Burton's book is that some of her hypothetical м 
= are based on this body of literature, themselves become suspect, and must be ассер 
Mero eee all, is a highly complex disorder to which many more factors contribute than за 
case of either accident involvement or exposure to sexual assault. The validation by Nue. 
psychometry of clinically determined impressions about its actiology remains an elusive We и: 
of the rich interplay of factors involved. This book describes one such approach to the task о ae 
our aetiological constructs, but the data submitted must not be evaluated unilaterally. To be ў Mr 
they should be interpreted in conjunction with epidemiologic, physiologic and detailed clinicals Be 
Since the aetiology of asthma is multifactorial, its elucidation calls for а multidisciplinary appr 


Purp PINKERTON 


The Hampstead Psychoanalytic Index. A stud 
two-year-old child. Jonn BoLLAND and Jos 
New York, 1965. $4.50. ) alysis 

Tus work is important in that it is perhaps the earliest attempt to subject the material of ап: bild; 

to a scientific discipline. The first step is the enumeration of the data of the treatment of ds boy 

mainly sub specie psychoanalytic theory. The case study, the prolonged play analysis of t dexing 

Andy, age two, including the cooperative contact with the parents, is the basis for the card in t, the 

of the data. While the child was subject to the skilled and sympathetic interest of the therapis ja e 

ultimate intention of the stud i ing machine with data for the future gu! 


of? 
y of the psychoanalytic case materialo y 
EPH SANDLER. International Universities 


workers, and no doubt to allow for 
and were subject to, one presumes, 
it is claimed gave encouragement 
penetration and enlightenment. 
Section One of the book covers th 
level, the psychoanalytically orien 


t nvironment which were ге 
development. In this area relevant d. 


about the child's life space are regarded $ 

data as quality and source of discipline, and child- 3 ined in detal,’ | ду 
х р. ; and с parent Separation, are examine bi 

parents' physical appearance and demeanour, their overt attitude to one another and to the C^... ary 

enquired into and recorded. Physical he; 

sources for comparison. One can at this st: 


«ops 
Р РЕТ 3 E s etituti P, 
What follows is a description in psychoanalytical terms of the mental processes and institor ай? 
they unfold in the therapy including ego functioning, drives, identifications, degrees of inte 
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of all 
еа degrees of motility, intelligence, mastery of language, and the character of the 
appear in nario unctioning. Instinctual expression and demands are similarly recorded as they 
come, ана Ы bie during the therapy. Fantasy and object relations are observed as they 
items and лаа they must be—in the other processes already mentioned, Finally the symptom 
ese are recorded ез are recorded. It seems surprising from the methodological point of view that 
Gn be expected 15 at this late stage, seeing they were mentioned at the referral stage and that they 
such a. Cli nut as come and go and reappear as the therapy proceeds, in the transference, and with 

cue d take place outside the analytic hour. 
Probably left os i be surprised at the ordering of the phenomena, but as they are all carded it is 
. But to give mE ig Committee to decide where the weight of the different facts and procedures 
Ndex is аа it to the compilers and patterners of the Index, the overall dynamics which the 
or it seems to dislose will no doubt emerge when the Index Committee analyse their findings. 
analytic trainin, is reviewer, before this is done, the research workers, who may be beginners in 
Corpus of doct 8, may well be baffled unless they are both deeply immersed in, and satisfied with, the 
chines iS which the Index presupposes. 
One must SOR this carding procedure are clearly ready for the computer method of analysis, but 
will finally di orget that the programme and not the electronic device determines what the machine 
Method will 18р It will naturally be a psychoanalytic pattern. Some future student of scientific 
Psychoanal ü € well employed in comparing such findings with data collected from other than 
e wd 0 theory of mental dynamics. 
for PSych E edens findings may be similar to the psychoanalytic, and perhaps open up new areas 
verall thi ytic modification or confirmation. 

and disciplines n most heroic endeavour to place psychoanalysis 
- The outcome of this index in the coming years wil 


alongside other scientific procedures 
| be watched with critical sympathy. 
EMANUEL MILLER 


Pro, 
Stamm, 
aie нота Sex Information. Babies and Families, You begin Life, You grow Up. 
educati 
из ам are usually either precious or patronizing. 
> 
Seem ab 


Adults are frequently frightened or 
s need for information they, unable 
Unfortunately the books also 


t 
bin, Tma ee ыы part of a set of five, seem to me to be an extrem 
the Чоп, The bo Г given to children. The authors аге a doctor an v 
chant clear, The s are well designed and produced, the photograp! д 5 
MS made е material has been tested frequently with children of appropriate ages and relevant 
пей. и 
ad, lies, Mr sr titles suggest, the material deals in turn with the concept of adults, parents and 
To cence Ris as well as human; with the birth of the baby and its development, and with 
ie” Rayos ipi enstruation, sexual differences and fertilization. Presumably the next book (Sex and 
EE ility) will deal with feelings and behaviour, and the last (Contraception) speaks for 


for j ohn Leedha " я 
m is an authority on Programmed Learning, and these booklets are carefully written 


ls 
теор P Urpose, Iam ua ; В 
10; not an educationist but I do wonder whether the method might not inhibit the 


sup; tion 
s ac о ров questioning, of some of the profound anxieties that children have on this 
даз 11у, in my experience in teaching children, I have found that until anxieties, expressed 


endur; 
from d Nen. mis about abnormalities, are allayed, little real learning is possible. : 
ang |, Womb” 4 d SECT if words like “vagina” and "ovum" are taught, why can’t we get away 
Smal, dren (Bo use "uterus"? Again, if a school child still differentiates male and female, adults 
Д child, ook 1) by secondary characteristics, i.c. mane, trousers, etc., isn’t it a pity? Most 


Ti s 
en are asking about true sex differences (i.e. the genitals) very early, or should be. 
FAITH SPICER 
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The Family Relations Indicator. J. С. HowzLLs and J. В. Ілсковіѕн. Oliver and Boyd, 
i Revised Edition) 1967. 
"HR 2 Indicator 2 a picture-thematic projective test evolved over the last 6 w а 
the Institute of Family Psychiatry in Ipswich. It consists of twenty-four cards portraying a ewe. 
family situations, most of which centre around a school-age child. The test can be used Е а Е 
context and with similar ее as other thematic projective tests. According to the Manu 
i th children and adults. | 
os a tem of the F.R.I. should prove of considerable interest to all those involved = 
use of projective tests with children. The test is an important one for two reasons. Firstly es Tem 
particularly well for an age range—approximately that of the primary school child—for -— M 
has never been an adequate thematic projective test. A gap has existed between the C.A.T. E 3 
very young child and the T.A.T. and O.R.T. for the adolescent, and it is this gap which is bridg 
by the appearance of the F.R.I. i E 
Secondly, the test is constructed in such a way that it attempts to portray systematically a г Е 
of inter-personal situations which might be of diagnostic or developmental significance. Further 
the test consists of two parallel series—one for boys and one for girls—and these features toge 


$ J А i the 
make it possible for the psychologist to select those cards which are most relevant according {0 
sex and particular circumstances of the individual child. 


Unfortunately the test is incomplete in 
provided. One of the authors (Lickorish, 19 
on six cards of the original test, However, 
what different pictures, 


REFERENCE 


hild’s view of his parents. J. Proj. Tech. 30, 68-76. Е 
Joun Сог 


Licxorisn, J. В. (1966) Evaluating the c 


. 968: 
pils Home Background. E. J. Соорловк, N.F.E.R., Slough; ; 

, inner? 
acre’s first report in the N.F.E.R. series Teaching B Pior 


one 


д 8 ion 
; What hints and facts go to make up a teacher's classificati?! Vid 
pupil's home background and parental interest? 


father's occupation? How does this affect the teacher's view of her pupils? Which perso 
characteristics of the teachers are associated with 


Bosad 
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The book 
sho 
Suggestion is н Scher effect of social class is very complex being both cause and effect, but the 
о their ub mit i eachers are fairly strongly influenced by certain stereotypes and expectations 
working-class A instances, and especially among those infants from lower manual 
ect the professional nds, are only partly true. The next question should be how do these attitudes 
: All those in ES of teaching and the learning of children from different types of home? 
aping of attitudes id green, iun should be made aware of the factors which impinge upon the 
Progress oftheir pupils. ci these differential expectations on the part of the teachers affect the 
LX of their pupils ; perhaps after reading this book some teachers may adjust their assessments 
€ revi : 
ewer hopes that this book will be widely read. 
J. M. Ross 


Middle с 
lass a : 

To? 4 Bo eM Delinquency. Edited by Epmunp W. Vaz. Harper and Row, New York, 

is a collection Es 39 + index and bibliography. 32s. 
id Some Siihen e een different papers, nearly all of th 
ae ions, the unif 5 u lished as much as ten years or more ago. In spite o! 
Purposes of RS title theme hardly suffices to draw together such а scattere 
e middle. ср cw one can but pick out points for comment here and there. 
5$ youth culture varies so much with time and place that it is far from clear how 


of the ob: 
ser i d А . 
rvations reported in this book have a general application. For example, Wattenberg 
Detroit in 1948, found that car thieves 


her kinds of delinquents. A study in 
quents from the more 
English reader is 


em taken from sociological journals, 
f various editorial intro- 
d mass of material. 


much 
and Bal: 
alistrieri 
Mi leri 
ote (p. 156), who studied juvenile delinquents in 


: en ca М 

lanapolis B E. om better neighbourhoods than did ot 

ent с years later by R. J. Chilton (p. 91) showed that among delin 
larger than usual. The 


ensu 
oni енор f e arcas the proportion of car thieves was 
related of the been. ns proud hold true of our own contemporary delinquents. | 
increasi © crime. Tra L a esting material in this book concerns social and sexual mores not directly 
advan, 118 permissivenc. ems, writing in 1961 about the Amcrican scene (p. 66) comments on the 
Short d are less likel: Ec; and egalitarianism in youthful attitudes to sex. Girls who respond to 
Use of fu intercourse о lose status, but for most middle-class teen-agers the new permissiveness falls 
COntracepti se and very far short of promiscuity. Again one wonders if the more widespread 
cott ang Va: Ve pills may not have brought about much greater changes since this was written. 
and nu 9n such mi 207) contribute some thoughts on the reasons why middle-class delinquency 
Standa, caking Bienen SB Joy’ riding, drugs, wild parties, gambling and sex, rather than on violence 
5 as a Whole Y which are more typical of the working class. They suggest that middle-class 
Partici Y dependent have changed from the ideal of individual striving, which was appropriate to an 
autom ation, which npon many semi-skilled workers operating small businesses, to the ideal of social 
Ost ate Organi 15 more suited to modern conditions in which most people are coralled into large 
oft anizations. Conformity to the peer group becomes the keynote, for youth as for adults. 


foy, 

m © middle- : s Ung 

from PS Cast, is = le-class delinquent acts stem directly from social behaviour which, in less extreme 
cceptable in the peer group. Hence the middle-class law breakers are not alienated 


heir gro 
аон 5 E M S they are not a criminal subculture. ў 
ао ately epus quite plausible, as do many other ideas propounded in 
Parties S rarely fe actual evidence which would justify one theoretical interpre 
Ular book orthcoming. But this, perhaps, is a criticism of the discipline itself г 


these papers, but 
tation rather than 
ather than of this 


D. J. West 
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Education for Community Psychiatry. Report No. 64. Group for the Advancement of Psychiatry, 
M 7, pp. iv 4- 64. $1.00. Md 
а ES of ве, of publications of an independent group of en | 
sents a review of the kind of post-graduate training programmes which will be necessary in t i : . a 
if the Community Mental Health Centres Act 1963 is to be carried out. Community mental he: d 
pm he U.S.A. is largely the spreading out of the clinical provisions for psychiatric treatment into t 
pu on population. It involves the taking up of responsibilities for catchment areas, as in E 
but there is no network of public social services such as form the basis of the supportive and rehab! 
tative services for the mentally ill in Great Britain. | Е В, 
Community psychiatry in Great Britain appears to be the meeting place and shared growing ро! d 
of the clinical and social services. In the U.S.A. it is the clinical services that are called upon 
new speciality. 
ur шаса ГИ psychiatry must depend upon the clinician’s ability to translate 
his theoretical formulations from those which were developed in contact with the single individu: 
into concepts which will be useful in the field of prevention, and which can be related to the puc. 
and social environment. The psychiatric teacher must be able to collaborate with the staff of no 
medical agencies and community institutions such as schools, police departments, courts, indu 
social agencies, and churches, in which the psychiatric trainee will be recciving some parts of 
experience. Not surprisingly the authors state: »l 
"the experience of actually having practiced (sic) community psychiatry is a great advantage , 


It is perhaps unavoidable that the demand for community psychiatrists should outpace the supply 0 
experienced teachers. 


Reference is made to the need for multi- 
psychiatric social workers, and (now) cultu 
are added to the department. It is recognized 


psychiatry in a behavioural science framework 
from general medicine. 


disciplinary teaching in which clinical psychologists 
ral anthropologists, statisticians and epidemiolog", 
that there is a danger that the inclusion of communa 
could lead to an even further separation of psychia 


J. H. Kans 


The Community’s Children, Edited by Jessre PAnrrT. Longmans, Green, London, 1967, pP- xii + 
108. 15s. 


$ а А » ive 
Tue Child Care services of the United Kingdom carry a responsibility for children who do not Dae 
adequate parental care, and these responsibilities go far beyond the residential provision for thos¢ tof 
are formally “in care”, Many of these children are recognized as having special needs on accou” 


emotional problems, yet the child psychiatric services seldom seem able to make an effective contrib" 
tion to the treatment of these children. This is not surprising. The child psychiatric team sole 
study and to treat the disturbance of the child within the family setting, whereas the child E 
officer often has to accept as a starting point the reality ery 
is having to build up its own theory of residential car 
and there have been very few successful attempts to transfer theoretical concepts from the clin of 
setting to the field of social action, What is the use, for example, of the idea of the pathogenicity jy 
separation and deprivation if these experiences are the starting point for all the children who ас" 
come into care? 3 
А working party set up by Dr. Kellmer Pringle attempted to consider the *Management i 
Treatment of Emotional Problems of Children in 


u 
n Care" from the different professional backgro,. 
and training of its 11 members. Dr. Winnicott has provi 


has brought all the proceedings into a coherent and elegant literary form. ma 
The result embodies the contributors’ discovery of one another’s views, and it provides an infor nit. 

tive account of the work with the deprived children that should be valuable to the commun 2 

representatives who have to make the resources available. It is also essential reading for me™ 

child guidance teams. 


of family breakdown. The Child Care 5 cess 
с and of intervention into the family Pt д] 


d 
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It is off 
д ten sugges: 
guidance clinics нер because of the shortage of trained staff, that psychiatric workers in child 
of th pie Concentrate their efforts on the more serious cases and delegate the treatment 
it is the serious A appropriate consultation, to other professional workers. The truth is that 
that fall dere = е incurable, the untreatable and those living in intractable social conditions 
Better communic non-psychiatric personnel such as those in the children’s services. 
ruben of Sich to pole DENN of knowledge between different professions would lead 
is vider range of understandin 
Oksrepressiits such-an seca g and a greater respect for one another's tasks. 
J. Н. Kaun 


Pla: 
Y and the Si " 
ра Мові nias opi Eva Nonte. Faber and Faber, London, 1967, pp. iii + 165. 22s. 6d. 
Prevented if youn, "e brave attempt to prove that harmful effects of being in hospital can be 
ура etic Ex Б » е = given the ра to play constructively. Provided a skilled and 
ital Е resent, anxieties can be contained and pl i i 
Nis cally repaired and emotionally intact. and ge i e exi 
zoe of an iue a play schemes, facilities, or staff to relate to, toddlers in a paediatric ward spent 
Е apatheticall servation period flitting from one object or person to another, or crying and 
oy Play with con у. By comparison, children in wards with better play provisions appear contented 
rse, centration and consistency, the atmosphere is happier and the children easier to 


The moy; 
Euh be dc z рае in these observations are convincing enough in themselves. That they 
x Mary preventi at this time indicates how little progress some hospitals have made in terms of 
Projective tech on of emotional problems! Miss Noble attempts to take this further by describing 
оде] of the hos mque. to assess the impact of his experiences on the child after his return home. A 
34 are used an, rm situation complete with toy beds, patients, and nurses is presented and the way 
€ results are diee p pnis is recorded, particularly the degrees of anxiety and aggression aroused, 
teas Wo small gr pressed by a form of content analysis. 
the ‘Onable Мое теме tested and compared. Six ch 
the Opportunity bes иа: showed considerably more anxiety and anger than those who had. Without 
rath where ana ay through” their experiences even after a long period, these children constructed 
Dae than bein and doctors were subjected to the same “painful” treatment as they had, 
We attitud, 8 seen as people who helped them to “get better”. The other group had a more 
ath is is a pilo to medical staff and procedures. 
fines Ome and hac study only and the validity and 
t ool, and many other factors, are not exp! 


ildren who were in hospitals without some 


ngs to general behaviour 


relationship of these findi. 
presentation of data and 


Oco]; lored in detail. The 


ап; о al : 

SES portant em igh in commendable detail, is cumbersome and not easy to follow. However, this is 

№; Y-lea ers, n. pic and the approach is interesting. One hopes that the universal introduction of 

Chi ог a Dod nurses and teachers, and a more child-centred play approach will not have to 
dren с thorough-going study, or rely on voluntary organizations such as the “Save the 


Fund” to fill eet 
A. BENTOVIM 


C, 


Ло аьыы 
bp. ques. E 5 As E étude du développement de I’ 
- Ѕамр. Université Libre de Bruxelles, 


médico-sociaux et psycho- 


enfant: aspects 
Institut de Sociologie, 1966, 


Editions de Г 


Lasn ths JO7BR. 

i т ^ 

‘his y, ench title deter some readers, let me start by reporting that the summary and conclusions 
together with a clear tabulation of the main 


ог] 
аге : а Е а А 
repeated in English in their entirety, 
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findings. This friendly gesture arises in part from the affiliation of this Belgian study to an international 
group of researches in child development sponsored by the International Children’s Centre in Paris. 
This exercise in transnational co-operation, now fourteen years old, embraces multi-disciplinary 


research teams in eight countries, the pioneer unit in the field being the Centre for the Study of 


Human Development in London. Dr. Sand is the first member of t| 
book form. It is good to welcome this first volume, which ге 
taking collection and analysis of data. 

The multi-professional character of the research is reflected in Dr. Sand’s own qualifications. He 
is a psychologist and an analyst working in the Department of Social Medicine at the Free University 
of Brussels. In fact, many of the findi 


three classes of variables: child-rearin 


he group to publish his findings in 
‘presents the fruit of many years of pains- 


а а і e 
years. With such a wide canvas it would -€— 
nfusing detail. The author avoids this рии. 
etween pairs of variables, ignoring inter-act! 


‚ lucid and easy to read (even in French), which 
serves very well to throw up hypotheses for further i i ities, ÞU 


H а е 
Peer enc but is attractively printed and well arranged» rial 
kd war form: no small achievement with such diverse ma 
child development literature, 


RÊ 
TERENCE Mo? 


Structure génétique de I’ 
Lumen Vitae, Brussels 1967 
Tuts book, which won a еы о — +. 
Jorce. The basic design is simple: а sam 
8 and 16, were asked to give 


ye 


. ', E. 
al м in the Psychology of religion, is an extraordinary Ио сей 
= on some 8,000 boys and girls in the Lille region, aged ber ie 

tons to a set of six words including “God”; responses 
; 


idée de Dieu (chez les catholiques français) JEAN-PIERRE Decon?” 


e Oe M ФА 
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latter fc i 
2 ссии = Piae A word-list of responses was drawn up, which were then grouped into 
ab groupo n example would be “A. God through His attributes” which is divided into 
A Greatness, omnipresence, omniscience . . . 
: Power, strength . . . 


Ac: B intli i 
Ke zh saintliness, purity . . . 


These А : 
ids RUN qua s key variables, which were subjected to an exhaustive set of statistical 
ess detail; hs eme g "nes specially devised indices. The outcome of this is presented in remorse- 
gures cach of which c ues of one index are shown by theme, sex and age-group, so that one has nine 
Y masses OF Inform пез more than 1600 cells. The trouble is not just that one is overwhelmed 
Tnthegecond а = but that no coherent pattern seems readily discernible. 
where he ete о the book the author takes up the task of tracing the developmental sequence, 
he Е to have isolated three stages: attribution, personalization and interiorization. 
Ina brief final s oe onee stages are spelled out in detail, illustrated by the children’s responses. 
oys and girls kie i е of the salient differences in the interplay of the various themes between 
ТОА sounds escribed and schematically represented. 
Somewhat “aust спекотна) the reason is at least in part that the work is (in the author’s own words) 
Undisputed E n and hard to summarize. The technical elegance of the statistical preamble is 
Changes? Mon how far can it be said to provide a secure foundation for the analysis of developmental 
Superstructure мы сап the raw material of word association be used as a basis for such a vast 
Mediation SEF ginning with the second question, the theoretical rationale offered is Osgood’s 
certainly the ae but after the initial gesture in this direction no further reference is made to it, and 
Cata are со ode of analysis departs very widely from that used by Osgood. As far as the statistical 
с served as crutches more than as a foundation. One gets the 
his mountain of data to order by more or less trial 
r highly speculative. Lest this be 
formations of the idea of God the 


impression ncerned, they appear to hav 
iir at the author attempted to reduce 
1 canning, and the interpretations provided often арреа 


Consi, 
ered unfai В 
Teator: nfair, let me quote a passage concerned with the trans 


. “Wit 
ith the boys the frequency which had not ceased to decrease finds at 14-15 years a new vigour; 
before collapsing 


it was -3 

to -28 bit 13 years: it becomes +46 at 14 years (t sig. at *10) and :45 at 15 years, 

*-. goes xim By contrast, the frequency for girls which had hitherto progressively diminished 
abruptly [*brutalement"] from -37 at 14 years to -22 at 15 years (t sig. at 05), before 


returni 
tone to 32 at 16 years (t sig. at -10).” 
attached is om being a sample of the prose, this passage illu 
Considered what may well be minor fluctuations, supporte: 
laced on sles absurdly low significance level. One is thus led to wonder 
h The шо. any of the generalizations, plausible though they may appear. 
ave done = astonishing aspect of this work is that it completely ignores anything anybody else may 
Sve Wien. this field. None of the writers on the psychology of religion, from Starbuck onwards, are 
authors j toned ; nor are any of those who have studied children's thinking, including Piaget. The 
ieee words express the hope that others will join the orchestra: in fact, he is a solo 
Playi who would have produced a richer tone if he had joined the orchestra that has been 


n, 
aie many years, 
Gustav JAHODA 


strates the exaggerated importance often 


d by what with such a large N must be 
how much reliance can be 


Rar 

У s 

To [$Perience and Behaviour: The Psychobiology of Development. Edited by С. NEWTON 

ote О ана Springfield, Ilinois, 1968, рр. xii + 786. £13 3s. 0d. Е 

to X yin. ese days a volume with two distinguished editors, an imposing list of contributors and a 

ha, à bo B a review of an area turns out on closer—and it often has to be rather close—inspection 
is ӘК of reprints masquerading, more ог less, as ап original work. However, the reader need 

ў weighing over 34 pounds and 


о 
BE have nearly 800 pages, 


9n that score here. In this case we 
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m i rtance and 
i tributions to an area of undoubted impo : 
5 over £13, of new and apposite соп у т mem 
costing, be pede d editors and their 26 contributors are to be congratulated wire. 
in ме once auihiantative: comprchensive and yet controversial, which may we 
ue 1 to come. И 
B ial and standard work for several years ome. -—. 
m. ыы of the book takes the form of a series of chapters by acknowledged oa oa ‘iinet 
im fields. They review and interpret work in their own area of research into — M т 
bin 3 i 1 тегу i including man. 
i - d of a variety of organisms, including 

inants of behaviour in the post-natal perio n luding nd 
ES DER this aim, broad though it is and generally successfully achieved, is limited. Thus read 
uei aime of behaviour, either constitutional or environmental—the former in the Pure а 
endowment and the latter, those intra-uterine effects of considerable experimental cct d is the 
receive scant attention. Moreover, the “development” of the title should not be appreciate! 


5 ебет i hort 
general sense of developmental psychology, but, rather, restricted primarily to the relatively $ 
post-natal period. 


e majority of the chapters relate to work usin: hun am 
nim aid а meticulous coverage of the work of such topics as imprinting, the d 
infantile stimulation, and its endocrine aspects, up to about 1964— there being relatively few bs ta bell 
to work after that year—provide a firm foundation for a smaller set of chapters more like y kode 
more direct interest to readers of this Journal. These chapters are principally concerned with t! 


re на : i and the 
on the concept of maternal deprivation and its interpretation. The history of the ped and it is 
early studies which gave rise to the controversies which have followed are carefully traced, 
fascinating to sec the three authors, 


2: ork to 
O’Connor, Casler and Bronfenbrenner, citing the same wi 


" А " imates, 28 
5 animals, including non-human primates, 


Р, actual 
mpression of a development of thought during the 

construction of the chapter, with its series о 
as more is reviewed and so on, 
out in a formal fashion. We m 
scope and importance in cont 
Interestingly, he comes to th 
that the views of the early w 
correct and that Bowlby, 
publications. Indeed. 


gree sharply from his analysis, 26, i. 


Thus this book is timely and im 
experimental work 


pi 
d pre-natal effects, then it is clear that gum e а? 
to be done. But this book will have served а worth-while purpose in pointing to and consolida 
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an adi ishi i 
ea of research, providing an excellent background for anyone wishing to survey or, better still, to 


enter j À i s s A 
ter it, and identifying many a series of questions which need to be answered. 
P. L. BROADHURST 


pose in Child Development and Behaviour, Vol. 3. L. P. Liesrrr and C. C. Ѕрікев. 
orden Press, New York, 1967, pp. 272. 76s. . i 
ein of this kind should be reviewed by a team chosen from the particular fields it covers in 
S ental developmental psychology. Even this sub-branch of psychology is fortunately becoming 
ие However, one cannot run to three volumes without beginning to feel the pinch. 
than th television, where the shows eat up the writers, so here publishers issue books somewhat faster 
the a can be written, and in the circumstances this book fares well. Readers will remember that 
seco bai i included contributions by Cantor, House and Zeaman, Lipsitt, Spiker and Wohlwill, 
and b га volume, less distinguished, had good reviews by Walter and Parkes оп “Distance Receptors 
a little 1 tevenson on “Social Reinforcement”. This volume has at least three very good chapters, i.c. 
It is ess than half the book—a good percentage for a third volume. — ‘ 
cir o a lesson for writers of review chapters that the best of these is a simple consecutive story about 
anal wn work by Kendler and Kendler. A classical problem of inferential thought in children, 
Узе step by step from two points of view, provides compulsive reading. Second on my list is a 


‘class Overview of a difficult field, “Perceptual Integration in Children”. This comprehensive 


Ut neat] Е 5 А à thei XE 
Y organ iece i i i . The ingeniousness of some of their own expe! 
. ment. ganized piece is by Pick, Pick and Klein. The ing SO Ys RENE 


аз much а i is revi ird choi st be Eleanor 

udi ppreciated by this reviewer. A third choice mu à Бес 

En tin, Attention in Children”. It is the one chapter which acknowledges the basic contribution ef 

g ras Psychology in the person of Broadbent, although Pick et al. are also aware of Е 28 
ап work, Maccoby asks whether selective auditory skill increases with age and does this depen 


n E H H 
that агат set. She also wonders if preparatory set depends on sense-organ en km 
9f this answer is “yes” to an increase with age, and that language plays а ien di d pta 


Work Ps ем make one think that despite acknowledgement, a better acquain 
" 5. Ann Treismann’s, might have helped a good deal. ой 4 А 
too dig Pared with these chapten, I found those on “Infant Sucking” and “Brain Heg FE 
Sibilit age Admittedly the fields are chaotic and full of contradictions, but an aute En cum 

iscusi z clarify the issues for his readers in a book of this kind. In addition, a nd xum 
di Passion of methodology which smacks of a parochial dispute. Lae, oe 5 vs iet НЫ 
Which (2186 presentation, Two other discussions on reaction times ап or gon pa ey aay E 


t в = 2 
Нону S reviewer is less qualified to criticize, add body to this thi 


certain pre ibe 1 
nhe raid lus definition and choice. 


id i izi i eos 
“Варе 9 are not specializing will get pleasure from rea а Tore examining the 


thers, have listed. Specialists will know better 
N. O'CosNoR 


Tofranil’ 
Syrup 


Tofranil is now available as 
Syrup* for the treatment of 
enuretic children and for 
depressed patients who 
experience difficulty in 
swallowing tablets or capsules. 


*Bottles of 120 ml 


ture describing 


Detailed litera 
duct 15 available 


any Geigy Pro 
Poonful of Tofranil Syrup on request 


ре Geigy (ОК) Limited 
Et Pharmaceuticals Division 


Macclesfield, Ches' 


ach 5 mls 
ЕН Ь 
of gains th 


hire. 


dih, ‘3-0 
Pydrogi, m ethylaminopropyl)-10. ТЕ 
2 [b, f] azepine hydrochloride. 


Journal of Child Psychology Vol. 9, Nos. 3/4 


DEVELOPMENTAL MEDICINE 
AND CHILD NEUROLOGY 


A bi-monthly journal averaging 140 pages, Developmental Medicine 
and Child Neurology has an established international reputation and 
is the only journal in its particular field—normal and disordered 
development and the neurological disorders of infancy and childhood. 


Articles are from international sources and are accurate, readable 
and well illustrated. The Papers published cover clinical diagnosis, 
prevention and treatment, and the many aspects of child develop- 
ment which link paediatrics and child health with relevant new know- 
ledge in biology, neurophysiology, psychology, education, psychiatry 
and sociology. Recent issues have included the following papers: 


Poverty and Child Development—Simon Yudkin, Gillian Yudkin. 
Behaviour Disorders in Handicapped Children—C. E. Williams. 


Home Placement of a PKU Child with Severe Mental Retardation 
—D. F. Brown. 


Evaluation of Dietar 
Methodology— Be. 
Costeff. 


Acute and Chronic Brain Syndromes in Children—H. Klonoff, 
G. C. Robinson, G., Thompson. 


Clinical and EEG Studies опа Group of 35 Psychotic Children— 
М. Creak, С, Pampiglione. 


y Treatment in Phenylketonuria; a Proposed 
rnard Е. Cohen, А. Szeinberg, Y. Aviad, H. 


Each issue also contains review articles, annotations, reports on 


book reviews, abstracts and a unique list 


and Child Neurology has been designated the 
official journal of the American Academy for Cerebral Palsy. 


Subscription : £5 рег year (6 issues), 


Orders should be sent to WILLIAM HEINEMANN MEDICAL 
B 


OOKS LTD., THE PRESS AT KINGSWOOD, TADWORTH, 
SURREY. 


Journal of Child Psychology Vol. 9, Nos. 3/4 


This Stranger, 
My Son 


A Mother’s Story 


LOUISE WILSON 
Chosen in the U.S.A. by the Literary Guild 


The moving account by a doctor’s wife of living with a 
schizophrenic child in the family. ‘Mrs Wilson’s book makes 
painfully clear how vulnerable parents in her position must be to 
any suggestion that they have brought this suffering upon 
themselves. That they love their children, and have borne more 
and done more for them than any fortunate parent of a normal 
child is ever called upon to do nobody could doubt.’ The Times 


30s net 


JOHN MURRAY 


The British Journal of Medical Psychology 


Volume 42, Part 2, June 1969 


L. H. RUBINSTEIN The theme of Ele 
A to the psychopathology of matricide 
LAN GoopsrrT Anorexia nervosa l 
Е of CRISP Psychological aspects of breast-feeding with particular 
Telerence to anorexia nervosa mu 
К. W. MEDLICOTT St Antony Abbot and the hazards of asceticism: 
an analysis of artists’ representations of the temptations 
RAYMOND px saussure The magnetic cure 
г. В. Mayo Women with neurotic symptoms who do 
JAMES DRewery An interpersonal perception technique d 
"VOR н, Jones Subincision among Australian Western. De 
Origines 


ctra and Orestes: a contribution 


FILM REVIEW issues 
r 
45s. net ($7.50). Annual subscription £6 10s. net ($22.00) for fou 


CAMBRIDGE UNIVERSITY PRESS 


Journal of Child Psychology Vol. 9, Nos. 3/4 


BRITISH JOURNAL OF PSYCHIATRY 
SPECIAL PUBLICATIONS 


No. 1. Recent Developments in Schizophrenia 
A Symposium edited by ALEc CoPPEN and ALEXANDER WALK 
Published 1967, reprinted February 1969 
25s. including postage (U.S.A. $3.50) 


For R.M.P.A. Members and Journal Subscribers, 18s. 
including postage (U.S.A. $2.60). Cash with order 


No. 2. Recent Developments in Affective Disorders 


A Symposium edited by ALEC Coppen and ALEXANDER WALK 


Published July, 1968 
25s. including postage (U.S.A. $3.50) 
For R.M.P.A. Members and Journal Subscribers, 185. 
including postage (U.S.A. $2.60). Cash with order 


No. 3. Studies of Anxiety 


Papers read at the World Psychiatric Association Symposium, ‘Aspects " 
Anxiety”, November, 1967. Edited by М. H. LADER 


Published January 1969 


30s. including Postage (U.S.A. $4.00) 
For В.М.Р.А. Members, W.P.A. Members and Journal 
Subscribers, 22s. 6d. including postage (U.S.A. $3.00). Cash with order 
Future Titles: 


No. 4. Current Problems in Neuropsychiatry: Schizophrenia, Epilepsy: ll 
Temporal Lobe 
No. 5. Proceedings of the Conference on Postgraduate Psychiatric 
Education, London, March 1969 
REA 


Obtainable from: 
Headley Brothers Limited, The Invicta Press, Ashford, Kent 


iv 


J. Child P. 
sychol. Psychi. J 
'sychiat., Vol. 9, 1968, pp. 145 to 156. Pergamon Press. Printed in Great Britain. 


STUDIES ON THE HYPERACTIVE CHILD — V 


THE E 
FFECTS O < 
Е DEXTROAMPHET? 
ВЕ Я АЛ AMINE AND CHLORPROV 
а, HAVIOUR AND INTELLECTUAL ee кеј 
BRIELLE үү " 
xiss, Јонх Werry,t Kraus MINDE, VIRGINIA Doucrast and DoNALD 
ЗукЕз $ 


Depart 
ment i 
of Psychiatry, Montreal Children’s Hospital and McGill University, Montreal 


НЕ FINDINGS to b INTRODUCTION 
at the те here are part of a continuing study being conducted 
ег reports of hildren’s Hospital, on the hyperactive child of normal intelligence, 
which have appeared elsewhere (Douglas ef al., 1965; Minde et is 


$ Werr 

ner al., 1964; Werry et al., 1966). 

Children w} Cohen (1934) described certain 
Children ae had been the victims of an epidemic 
now more em described by the authors as showing “о 
Cen the Ак н known as the hyperkinetic syndrome. This syndrome has since 
сепвой, 1 957). of several investigations (Bradley, 1957; Burks, 1964; Laufer and 
Sitimate diag It 15 generally taken as axiomatic that the hyperkinetic syndrome is a 
agnostic sign of brain damage in children, though the conspicuous 


зеде, е 
Се of the ki : 
Permit of ерде of neurological and electroencephalographic signs which would 
a solid diagnosis has resulted in a subtle shift of terminology from 
(Clements and Peters, 


mim 
19 al brair Я 
62) п damage” to “minimal cerebral dysfunction” 


behavioural sequelae observed in 
of encephalitis lethargica. These 
rganic driveness”, a condition 


р (1965) Вахе shown that the hyper- 


fron, © child is generall E i 
(tho ine of ther; pes y unresponsive to psychotherapeute approaches, and the 
Ugh this js аруз as far as the psychiatrist 1s concerned, lies in pharmacotherapy 
the ран in no way to deprecate the role of family counselling, environ- 
et Othiazine ing and remedial education). There are several reports of efficacy of 
ber? 966) aset aciei in the treatment of hyperkinesis (Grant, 1962; Werry 

› though in one of the few controlled studies (Cytryn e al., 1960), Eisen- 


his Я i 
group found prochlorperazine no better than à placebo. The evidence 


, Ina ges; 
1 Cries . ; 
neti s of studies, Eisenberg and his grou 


h Grant, а Medical Research 


ud 
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i f dextroamphetamine and other sympathomimetic amines 
ix deis d equally, f nof more, extensive (Bender and и. 
1949; Bradley, 1937, 1950; Bradley and Green, 1940; Burks, 1964; Eisenberg et а. 
1965; Laufer and Denhoff, 1957; Zrull and Westman, 1964). wu 
Bradley (1950) summed up 12 years of experience with n bw: 
dextroamphetamine, having studied the effect of these drugs in 288 p "e 
children of mixed diagnostic categories, as follows: “. . . 60-75 per cent iot 
symptomatic improvement, 15-25 per cent showed no change, 10-15 per cent s : ed. 
unfavourable responses". Children with a variety of clinical diagnoses were aes 1 és 
Many showed striking improvement in school performance but failed to show c me 
on the Stanford-Binet scale (Bradley and Green, 1940). Bradley postulated that = 
improvement in school performance is accomplished by an improved emotio 
attitude of the subject towards the intellectual task. | - 
More recently in a series of well-designed and well-controlled studies (Conn я 
and Eisenberg, 1963; Eisenberg et al., 1965; Conners et al., 1967), Conners exe 
Eisenberg have demonstrated the efficacy of the stimulant drugs (dextroamphet2 


kinetic 
mine and methylphenidate) for emotionally disturbed children, hyperkineti 
children, and for children with learning problems. 


However, as is generally the case i 
methodology of most studies leaves m 
of a control group, statis 
Since the time of Grant's review (1962) 


» concrete elements of behaviour. For examp ple 
question which asks the mother “How many times does your child leave the dj 
during a meal?" is likely to yield a more reliable answer than one which me^ 
asks, “Do you think your child iso 

Other are: 


" 
: à > p 
› In their comprehensive review of the effects 9 


ES — PE 
— ——_—_—_—_—_—__ 
=_s 4 


= 


STUDIES N Г —V 4 
ES ON HE HYPERACTIVE CHILD 1 
4/ 


amphetamin 

improves ва. pone of normal adults, concluded that the d 
: Ey also conclude : : m the latter is impaired by sleep deprivation or Ea 
Hh ge initial levels, p hat amphetamines can sometimes enhance performan : 
d enhance visti > I articularly to decrease reaction time, improve motor steadi à 
di Conners and Eise aeg monitoring is required. | = 
E i eile riam T (1963) suggested from their studies on emotionally 
E phetamine) apea E оен si (the action of which is similar to dextro- 
E ume tests of cognitive i ecrease impulsivity and hence to improve performance 
ri ound аа и unctions (Porteous Mazes). In this study the level of 1.Q. 
n: аристей Eae variable, children of lower intelligence showing 
: Toamphetamine A ore recent evidence by Conners (1966) has suggested that 
: greatest cme npr oves performance оп а visual discrimination test, and that 
hs Iscrimination wa: enefit occurs under maximal stress (i.e. when time available 
Toamphetamine d px essively reduced). Conners (1967) studied the effect of 
Bl mifeant € children in Grades 5 and 6 who had learning and behaviour 
tal. he active din Canin in teacher ratings of behaviour was demonstrated 
EM. factor-analytic x ition. А battery of performance tests derived from an 
s iveness and dri study showed reliable increases on а factor thought to reflect 
ected by th rive, while a factor primarily measuring intellectual ability was 
he drug. Conners (personal communication) has also demonstrated 


at i 
n chil 
ec dren wi aii А 6 
Teased the des minimal brain dysfunction the sympathomimetic amines 
ncy of responding 1n the same task, resulting in the transmission 
(chlorpromazine generally had the 


na 
grou well-desi 
gned study on the effects of chlorpromazine in a mixed diagnostic 


P H 
Una, “рег e; 
det fected, but us (1963) found that most tests of intellectual functioning were 
ere was some evidence that chlorpromazine had a selectively 
the Porteous Maze test 


а iment: 
"nd pied oe upon attention as judged by changes on 
hy View о learning. 
child, the oon puse of studies in 
tic тел, paying dextroamphetamine upo 
Моц osencity аа attention to such varia 
obtained = placebo effects, and to compare t 
a similar study using chlorpromazine 


this area, it seems important to continue to 
п behaviour and cognitive functions in 
ples as levels of intelligence, diagnos- 
are the results with those we pre- 
(Werry et al., 1966). 


system is still a matter of 
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i that both mechanisms play a Part 
vous system are also not clear. 
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action. Laufer et al. (1957), in a study designed to elucidate the physiological оне 
anism of action of this drug, investigated the effect of amphetamine in modifying the 
threshold to photometrazol activation of the EEG, in children with i nemi 
These children had been found to have lower thresholds than a control group У 
non-hyperactive disturbed children. Following the administration of i clinically 
efficacious doses of dextroamphetamine”, the hyperkinetic children displayed а 
significant increase in the photometrazol threshold, approximating the range 
characteristic of the control group. These authors suggested that dextroamphetamine 
“perhaps by raising the level of synaptic resistance” alters the functioning of the 
diencephalon, and that hyperkinesis is heence the result of lesions in this area. These 
are tenable but unproved hypotheses. 


METHOD 

(a) Subjects 

Selective criteria and diagnostic methods in this study were similar to those 
reported in more detail in previous studies (Douglas et al., 1965; Minde et al., 196; 
Werry et al., 1964; Werry et al., 1966). Briefly, subjects were children 6-12 уг ok 
seen in the out-patient clinic of the Department of Psychiatry, Montreal Children $ 
Hospital, in whom chronic, severe sustained hyperactivity, or motor restlessness, was 
the most conspicuous part of the symptomatology, and was a source of complaint at 
home and at school. Further selection criteria which influenced the nature of the 
subject group were that all children had to have ап І.О. of at least 80 on the WISC, 
to be in the normal school system, be living at home with at least one parent, а! 
to be free of overt physical (including neurological) disease. Psychotic and epileptic 
children were excluded. Previous work (Werry et al., 1964; Werry et al., 1966) has 
shown that diagnostic methods (i.e. by a rating scale based on mother’s reports) 
possess a satisfactory degree of inter-observer reliability, in that the correlatio? 
between two psychiatrists independently rating mothers’ reports was 0-9. 3 

The diagnosis of hyperactivity was supported by a study using teachers’ rating 


and classroom observations. Classroom observations were made by psychology 
students trained in the use of a classroo $ 


(1965). In the case of both teacher r 
each hyperactive patient were compar: 
classroom who was matched with the 


m observation schedule developed by Doug! 
atings and classroom observations, scores é 
ed with those of a control child from the набе 
hyperactive child оп age, sex, and intellect», 
level. Both the ratings and the observations yielded statistically significant different 
between the hyperactive and control subjects on items dealing with concentrati 
and ability to organize classroom activities (Douglas et al., 1965). he 
A significant proportion of the children would be described as having e 
hyperkinetic syndrome, but in a smaller, though not inconsequential number, е 
motor restlessness formed but a part of the other forms of psychopathology (exclu 
childhood psychosis). ý 
Though about one-third of the children had abnormalities of the pre- or perinat^ 
period, which might have caused brain damage, two separate studies of cont f 
groups showed that in this they did not differ significantly from a control grouP of 


normal children by both anamnesis (Werry et al., 1964), and by direct inspectio” 
hospital records (Minde et al., 1968) 
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i 1 7: о state— 

] S.W., ог K M.) responsible for the care ofa given subject Е as ae Е m ie 

O3. VY o „М. iud à l | 
before = ther he believed s patient to be on 

efore the code was broken—whe' еї hi e ben sti В p n r 
о; сн (у) the measurements of cognitive and motor functioning were ереа 
i their entirety giving two complete sets of scores, “pre and “оп” dr ug. 
1 , 


icatio | -— 

m Bester sidus or identical placebo was given in doses of pros, bn dS 
an uncrossed double blind technique. The number of tablets was S ын оли 
for each child until maximum therapeutic benefit was achieved, or the Pond " 
of side effects limited increasing the dose. When little or no ene cai tablets a 
and side effects did not appear, the dose was raised toa maximum of fou iven 388 
day (this is equivalent to 20 mg of dextroamphetamine). Medication Jl ате 

single dose at breakfast and sometimes repeated at lunch. The children w 4l desirable 
3 to 5 weeks after initiation of medication, such a period being considere son 0 
for stabilization of effects. Tests were administered about 2 hr after oral i t time. 
the medication, Eysenck (1957) having shown a peak drug effect around tha 


] : В серо: 
to either dextroamphetamine or identical penam 
coming into direct contact with the patien 


Ч еро 
in the active group and 1 (8 per cent) in the ena 
active group was 98-5 (s.d. 10-6) and for the pl 


the 
placebo groups were compared 07 
following 21 background and clinical variab 


les: 
Sex distribution Birth order Enuresis 
Age 


Positive history Suggestive of 


Severity of hyperactivity 
brain damage 


LO. с Р һора 
Socio-economic class Infantile hyperirritability Degree of added psyc 
(Colic) logy (p <0.10) 0) 
Adopted Abnormal electroencephalo- Family status (р < 0.1 И 
gram В child rel 
Ethnic group An epileptiform type of ence- Quality of mother-ch 
phalogram tionship 
Birth weight (p <0.05 Type of wave abnormality in Handedness 


the clectroencephalogram 
Number of living siblings 


Maternal age 
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du 
pus fed ae ey significant difference between the two groups except in 
variables ees t (less in dextroamphetamine group 6:9 lb v. 78 Ib). Two other 
View of the above table) showed a trend (р = 0-10) to differ in the two groups. In 
Chance expe е of variables measured, these differences are consistent with 
therapeutic C op Further, correlation between these three variables and overall 
Systematic effect (vide infra) show that they were not influencing outcome in any 
vay so that they could not explain any differences in response between 


€xtro; : 
amphetamine and placebo groups. 


TABLE 1. SOME BACKGROUND CHARACTERISTICS AND THERAPEUTIC EFFECTS 


Variable Dextroamphetamine Placebo 
S (n — 26) (n — 12) Statistic 
ex 
21 boys 11 boys Total P* — 0.74 (NS) 
Age 5 girls 1 girl 
Mean 8.43 Mean 8.56 t = 0.31 (NS) 
Worse S.D. 1.17 S.D. 1.33 df — 36 
" 0 (0%) 3 (25% 
а changet 
nchanged "-— 
m 4 (159 3 (25%) x: = 740t 
m 6 т: 4 (33%) р <0.05 
_ Y improved 16 (61%) 2 (17%) 
T Pre-drug On-drug Pre-placebo On-placebo 
Steet symptoms mean mean mean mean 
YPeractivity 31 20 30 34 F = 7.08, df = 1/34 
Dist | E <0.01 —— 
'actibility 16 T 14 14 F = 8.06, df = 1/34 
<0.01 
BBressivi — 2.70, df = 1/34 
ty 10 F = 2.70, 
- i 9 и p = 0.11 (NS) 
“lability Я 8 7 Е = 0.77, df = 1/34 
9 p — 040 (NS) 
Gue: 
Siq, 5 Correct 23 (8895) 10 (83%) 
fects 9 (35) 1 (8%) 
о 
eh: 
Fishe 
Таъ "act test. T ji Re 
9 l : i to fulfil minimum cell fre 
“пск уж (worse and unchanged scores combined in order to 
Wh, RESULTS —— T 
t ег а i : ared with the resu 
he c a possible* therapeutic effects will also be comp 
4. (1) Ghromazine study (Werry ef al., 1966). ther showed that the 
"kt Verall change in the child as preceived by the mo 0:05) 
тоат, hange in the child @ ly greater improvement rate (р < 
*Not al €tamine group had a significantly 5 


l subj Е 
ubjects received or completed every test- 
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than the placebo group. In the previous study (Werry et al., 1966) ne M 
had proved to be highly significantly superior (р —0-005)) on this dimension. T 
(2) The on-drug rating scores of individual target symptoms were on jare 
means of the analysis of co-variance technique which has the advantage of : ju nin 
“‘on-drug” scores with respect to any differences in the initial анны ev lity 
the two groups. Of the four behaviours of hyperactivity, aggressivity, Sunt "m 
and excitability, only hyperactivity and distractibility showed significant ch: "n 
compared to placebo (р «0-05 and р <0-01 respectively), the greatest mm E 
symptoms being manifest in the dextroamphetamine group. This result is n di 
that obtained in the chlorpromazine study except that chlorpromazine di 
improve distractibility. u 
(3) Side effects were apparent in 9 (35 per cent) of the children taking маг й 
amphetamine and in 1 (8 рег cent) of the children taking placebo. The figure ei 
dextroamphetamine is less than the comparable figure for chlorpromazine (60 P : 
cent). The commonest side effect in dextroamphetamine-treated subjects was - 
decrease in appetite. This was observed in most children, but by timing the es 
appropriately with respect to meal times this side effect remained a scrious probier 
in only 2. Increased crying over only minor frustrations was observed in 4 children: 


» . yevels 
medication. In 3 (12 per cent) cases, howe Jar 


(Werry et al., 1966), psychiatrists 


fro 


А 2 was 
(5) The effect of dextroamphetamine upon cognitive and motor functions ^ + 


also studied, using analysis of co-variance of "on-drug" scores adjusted for pre 
level. The five tests (WISC, Primary Mental Abilities Test, Bender Visual- 
Gestalt Test, Goodenough Draw-a-Person Test, апа Lincoln-Oseretsky Е 
Development Scale) yielded 32 sets of “pre” and "post-drug? measures. No 1 ТО 
dual test showed a significant change, although four measures (WISC-Verbal hich 
Vocabulary and Digit Symbol Subtests; PMA-LOQ.) showed a change W the 
approached (р <0:10 > 0-05) significance. In all except the Digit Symbol subtest, 


tor 


паі“ 


Б ла 
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differ 
ence reflected 
a > - 1 t 
treated dium greater degree of improvement in the dextroamphetamine 
The à 
two gr cis : 
ee ee and placebo, were compared on all 32 
on-drug), ие in one analysis, using the difference scores (pre-drug minus 
Scores are correl ng's T? statistic (Winer, 1962), which takes into account that the 
and 7, indicati ated and therefore non-independent, gave an F = 2-71 with df = 32 
applied to he E trend towards significance (0-107 р 70-05). The same statistic 
м orpromazi К = i i 

iS not significant. promazine data gave an F = 0-19 with df = 32 and 5, which 


p , DISCUSSION 
mine on the bud this double blind uncrossed study of the effect of dextroampheta- 
Tadley (1937 penaviour of hyperactive children confirm the earlier findings of 
of hyperactiy, ) that administration of dextroamphetamine improves the behaviour 
resulted singe The drug reduced both hyperactivity and distractibility 
hodology by е goal-directed motor activity. A previous study of identical 
80 highly effec д de present authors had demonstrated that chlorpromazine was 
t cctive in reducing hyperactivity (Werry et al., 1966). A comparison of 


et 
erapeuti - 
peutic effect of these two drugs suggests that dextroamphetamine 15 not as 
1 sample of 


COnsiste 

iy petao as chlorpromazine in its therapeutic effect over the tota 
e children. In other words, whilst chlorpromazine had a beneficial, if 

peractive children, dextroampheta- 

f children receiving no benefit 

t from dextroamphetamine 

rior to that of 


Met} 


Crate " 

e ies s 

я Ine е duni on the majority of a group of hy 

(a all, Нь re variable in its effect, with a number о 

NEE : : 

inem 60 nies amongst those children who did benefi 
lopromazine of the group) the improvement seemed to be supe 
2 9.8 Е 

м ate у " 7 j 
ith we have been unable to determine which v 


Ung 200d th : : 
nde: erapeutic response to dextroamphetamine. In an 
(including n 


Tstand; 
uU ir fd this, 20 background variables | 
Суса the pare, sociological and psychiatric data), in the group of children who 
fe Phetamine using drug, were correlated with therapeutic response to dextro- 
sy M this suai Pearson product moment correlation coefficients. The findings 
regttstive ‘Pace were: Snconelusive, Although there was a trend for a history 
Lane. 3tatistic тат damage to correlate with good therapeutic response, this did not 
wer 1957 al significance. The available literature in this area is also inconclusy e. 
Bc Organi ) found dextroamphetamine to be more effective 1n behaviour disorc en 
19 the d components, while Bender (1942) and Fish (1960) in their clinical work 
adm; the i to be most beneficial for neurotic children. . 
nistration o study the target symptom of “distractibility Wi м" 
ndin of dextroamphetamine, but not by chlorpromaz nei he а = sd 
Asse ns of a $ 1s Uncertain in view of the difficulty of measuring istrac ее. y 
195 this риша, More reliable measures of distractibility s зер a 
Teq, /7- "s rther (for example the Continuous Performance est ( E ^s 
Ty; ing A her dextroamphetamine nor chlorpromazine was superior to p ace j 
Wisp, 288ressivity” or “excitability” when measured on the questionnaire. 
Contrast to the finding in Eisenberg's study (1965) that the administration 


variables in а child correlate 
attempt to gain further 
curological, clectro- 


› was improved by the 
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of dextroamphetamine reduced aggressivity of hyperkinetic children. This difference 
may be due to a different sample of children (e.g. different initial levels of aggressivity, 
different socio-economic classes, etc.) or to differences in measurement techniques. 
It is likely that our sample of children were initially less aggressive than those ! 
Eisenberg's sample of hyperkinetic children. 

It is of interest that McConnell and Cromwell (1964), in their well-controlled 
study, were unable to demonstrate a reduction of hyperactivity in a group of retarde 
children treated with dextroamphetamine. These workers measured hyperactivity 
by means of a ballistographic chair, in contrast to our measurements of hyperactivity 
on a clinical rating scale with mothers as informants. The most likely explanation b 
the discrepancy is that these two methods of measuring tap different aspects of motor 
activity. McConnell and Cromwell write, “it seems clear that what is ordinarily 
described as hyperkinesis involves much more than bodily movement. It is often ? 
social term which calls for a definition based on the acceptability of certain behaviour 
in specific situations,” It is in fact likely, Judging from statements made by pone 

ina be 


nts see their children as less active, when t і 

1 atively unaffected. Experiments on monkey 

duced hyperactivity confirm this effect of dextroamphetam? e" 
that reserpine and chlorpromazine produced a marked reduc? 


ive 
and dextroamphetamine had а select 


was? 
ellin£ 


l functions which may be less 5005), - 
to short-term drug administrati j іне) ts 
tion. S В а 
hospital. uch studies are presently in progress 
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variable than that of chlorpromazi 
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INTRODUCTION 


к Tuis pa 
ssing the amounts of time which a very young child 


Spends я Без а way of asse 
of or iie ifferent persons in varying patterns о 
With the mue ds spent largely at home. The method is bas 
uring the im $ mother in the course of w. 
а atte mediately preceding 24 hours. 
freas oit ан was focussed on obtaining suc 
Of the ва Irst, the ample literature on child rearing, 
У experience of the child for all facets of deve 


f interaction during the activities 
ed upon an interview 


hich she describes her child’s activities 


h quantitative measures for a number 
while stressing the importance 
lopment, contains no adequate 


Wantitat; 
Yet the bulk of a young child's experience 


a ны of everyday life. 
in l eee on of recurring activities 
hoe € study of and intellectual development. 

а ty iln. attitudes and relationships in terms of, for ex 
Id to п by the mother to the child or the degree to v 


(e дод bri i or restrictive. ие 
Cle Е Goldfarb, T concerned with the development of children reared in institutions 
te the abn 943, 1945; Spitz, 1945, 1946; Provenc 
noy K of a decim physical features of the institution 
to "* y Scare with a single “mothering” perso 
Mea, Ong таны with their own mothers. Such things 
ang nat these ls confined in cots, and a minimum of phys : 
Th $ lack infants get very little stimulation from their immediate € 
A could make an important contribution to t 


e 
сү; аге А 
ident; also studies which suggest that poor intellectual develop 


19 in 
` fants from very deprived family environments ( 
howed that effects on t 


Tey, “keel 
seq y $ (1939, 1942 and 1966) 2150 $ 
‘in is а ba aanging the poor environment. He described the bene 
tj Smin x3 Classified as mentally retarded and in an institution, a ба а. 
adult attention апа affection. Thus it seems likely that sp 


A © pos 1 conditions are associated with poor infantile 
ie 9 э to identify and describe these conditions 1n à a 

" i i ў теп 
1956." › AS wel] al pointer to the importance for further ee op desk 
is as of the type, of stimulation comes from animal expe 


TM i imulation 
5 1962). In some animals, very early stimu 
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and interactions which are relevant to his 
By contrast, much effort has gone 
ample, the warmth or 
vhich a home may be 


c and Lipton, 1962) show 
al environment, as well as 
n which children at home 
as bare walls, few or no 
sical handling by adults, 
nvironment, 
heir poor development. 
ment may be 
Coleman and Provence, 
he child could be 
ficial effects of 
at deal of 


development and it 
uantitative manner. 
t of the total 
(Levine 


by handling or 
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electric shock affects later learning, though there is no simple relationship ek 
the two; both high levels of stimulation and low levels may be associated for di fere ж 
reasons with poor learning ability. It seems likely that the effect on learning : 
indirect, being mediated through the emotional reactions of the animals to ne У 
situations. After weaning, а varied and free environment, which offers opportumitie 
for exercising curiosity, is associated in a variety of animals, including rats, "wi 
monkeys, with superior problem-solving in adult life (Woods et al., 1960). While и à 
undesirable to argue directly from animals to men, the findings are suggestiv 
enough to make similar investigations with children worthwhile. f 
The studies mentioned above are concerned only with the short-term effects о 
very abnormal environments upon infant development, but they justify a serious 
attempt to derive quantitative measures of the stimulation children receive ae 
their family environment. Normal children vary markedly in their developmenta 
characteristics even within families, and it is clearly of importance to know if these 
differences are correlated with the amount and type of care and attention they 
receive. , 
Our aim, therefore, was to see how far it was possible to obtain from etit 
information that would show the range of variation in the daily activities, interacts 1 
patterns and social contacts of infants and very young children in “normal” mid ld 
and manual working-class families. It was intended that this information shou " 
provide quantitative descriptions of routine everyday life, but not of unusual day 


pre-school age children was stimulated by the findings of the National Survey м 
4) and those of many other studies (ы 
which show that differences in attainment at schoo^ 


» are closely related to home circumstances, and Ls 
these differences can be identified at, or soon after, school entry. It seemed likely 
that the environmental influences which appear to limit or advance later ape 
progress could be identified by a detailed study of the child’s experience in the p 
school years. 


The National Survey data also show the pre-school years to be a period wi 


emotional and physical development * 
› Do new thesis but there have been surprisingly ors 
indicate the nature of the ian 
; in a study of 61 children, found stan rS; 
of homestimulation made by home visit 


EH a 
? yr old, with measured ability at 7 and reading abilitY 
8. These correlations remained а 


пе home visitors. 5. arid yt 
гусу are of relevance to this st бш“ 
ence of family size on tests n Е 
er the children have started 507; 


| : £ t€ 
low scores in the attainme” i that 
given at 8 yr, even after allowances were made for the poor home circumstance 
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30 ofte T е 
нер. es E large families. In succeeding years, however, they did not fall 
associated with i within a given size of family, poor vocabulary scores are 
ts Sa seen, he ie emen of pre-school sibs during the first two years of life, and 
adults is likely is s dle-class families where the level of verbal stimulation from 
€ number of ie xd There is, however, a cumulative effect so that the greater 
ary scores iode: d 1001 sibs, the more restricted the vocabulary. The low vocabu- 
Frequency of E at 8 are repeated at п and 15 so that it seems that a high 
*W or limited act with young children in early life—or perhaps more correctly 
Which persists venen with adults—is associated with a restriction of vocabulary 
intelligence E throughout school life. In contrast, the scores in non-verbal tests of 
The Nati с unaffected (Douglas, 1964; Douglas, Ross and Simpson, 1968). 
children аг Survey was too large to allow detailed descriptions of individual 
аму osea dy findings, among others, require re-examination through more 
arly experier studies of small groups. This is attempted in the present studies of the 
oth fisse of children, by concentrating on a limited area that we believe to be 
gems n. and neglected. By limiting our attention to their activities and 
not wish to suggest that these can be entirely separated from the 
e treatment th, haracteristics, for in many ways the children themselves determine 
‘asures do ey receive from those around them; nor, by focussing on quantitative 
we wish to imply that the quality of care experienced by a child is 


unim 

Porta. E "an 

developmen? but rather that the quantity also is important for many facets of 
att t. For practical reasons, only a few aspects of experience can be considered 


e Same ti Я 
ather t € time, and this study looks at what children do, and how they are treated, 


lan a $ d 
at what kind of children they arc. 


by Direct ob . CHOICE OF METHOD 
y ны of interaction between mothers and infants has been described 
bep, Ce a. (1967), who found excellent agreement between observers and 
thor iour о г: e that high levels of maternal attention facilitate the exploratory 
m n. Tt ia ants. There are, however, a number of objections to direct observa- 
s vem to some extent disturb the routine of the home and, when there is 
is ;^ Moreg ent within, or in and out of the house, the technique may be impractic- 
"possi ver, the amount of time that can be spent in observing 15 limited and it 
Por pese dee more than a small part of the whole of the 24 m. - 
ing, Све reaso 1015 to direct observations apply also to the use of recor! =. Vn 
Mant, ns it was decided to rely upon interviewing, using the mother as the 


ies and differences between the 
recent reports. The method that 1s 


4) Pite (1 тете resembles at first sight that of Nowlis as described by Hoffman and 
ще" nm 0), in that his subjects were asked to recall the events of the previous 
Qua, аЧе ei aug to the original paper, however (Nowlis, 1952), it is clear that Be 
9 Аар this information was quite different, as Nowlis was not concerned with 
3 c bis nd is zen to indicate such 
Actes, Measures, but with the construction taken to in 


s. Cterist of scores et 
) Stics ag «c Р оды > оп”. 
ji as “power assertion”, "punitiveness 


> and “response to aggressi 
is B . t T 
г (1966) was interested in the amount of stimulation and attention given 
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to infants by their mothers, but obtained his information by asking the qp 
note down over a 7-day period, for instance, the number of times and the 4 
amount of time their infants were left alone. There do not appear to have me 
previous studies of infant and child care in which a detailed interviewing me em 
centred upon very recent events has been combined with an interest in the quan 
tive aspects of the child's environment. 


THE INTERVIEWS 5 
А type of interview had been used with some success by one of us to ет 
accounts of the ways women spend their time before and after confinement (Ft rico 
Blomfield and Douglas, 1955). The interviewer asked expectant mothers about t 5 
activities during the previous 24 hr on several weck-days, and returned after di 
confinement to repeat the interviews. A practical method of coding these repo 
and working out quantitative measures of the women's activities was produced. » 
Starting from this model, an interviewing method was developed in which wome 


Е : R iatel 
were asked to remember in as much detail as possible the events of the immediate'y 
preceding 24 hr. 


The interviews, which took wom 
events of the day, took place in t 
occurring at the same time on the 
event such as the midday meal or t 


: he 
en step by step and chronologically through. 
he early afternoon and started with — 
previous day, beginning with an easily reca 


he child's nap, and continuing up to the бае 
the interviewer’s arrival in the home, thus covering “yesterday afternoon”, days, 
night” and “this morning”, The interviews took place on ordinary an 
week-ends being excluded (except for the special purposes of Sample D descri as 
later), as also were holidays or days which were unusual owing to such things 
birthdays, lengthy outings or illness. 


У $ cts 
From the outset, interest was concentrated upon the following three main asp 
of the child’s day: 


(i) The child’s activities and their duration. 


(ii) The number and identity of the persons encountered by the child. 


(iii) The intensity and duration of the attention given to the child durin 
activities. 


g his 


The extent to which the child wa: 
ing” in a high-chair, cot, play-pen 
interest. 


pl ay 


m^ 
S physically restricted by spending time ;culaf 


ог pram was also regarded as of part 


гу 


for the interviewers in view of this neces ү 
concentration upon a detailed description of the day’s events, A tape-recordin fot 
the interview was made (with the mother’s Permission) and later transcribe 5 the 
coding. The following short extract from a transcript of an interview illustrate 

interviewing method: 
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1.00 p.m. 


Did e ; 
erty of you sit down to dinner? 
Ide а table and I fed John in the high chair. 
E " Lm high chair at the same time as Daniel? 
At the tabli i ir i 
| Ye. e, the high chair is near the table? 
" 
"aw eating as well? 
No, I feed John vili icl i 
3 ile Danicl is havi i 
aniel can feed himself? нае 
Wh € can, yes, 
"V hen th in А a: 
h mA ee having their dinner was there anything going on? 
n ; he messe: rns hi i i 
What about Deut s about and turns his back to me and everything, he is a bit of a rascal. 


Oh, Dani 
» Daniel eats up until he is finished. 


Vas 
2 


ther , j А 
ees y talking going on or has he got a book or . . .: 
din all k c encourages John to eat his dinner then when 
Im bon gone”, he is the big boy. 
у ш А 
ie ere at the table with them was your whole attention on the children? 


You 
ee 
eren’t doing anything else? 
по. 


he is finished he will say to John, “din 


ow long did this take? 
hen oy half an hour. 
30 pam. abpened ? 
Ah, y 
eae pi iey werc finished I took Daniel to the toilet and got him ready 
hat did y а nap after his dinner every day. 
Jou do with John when you were seeing to Daniel? 


left hi 
: im still in hi 4 
oing hais still in his chair. 


€ was bashi 
b. : : 
ashing about with a tin and a spoon. 


for his sleep, he 


CODING 


v a plan showing the layout of 


m ч 
Whig, 109айоп and, usi E $ А i " 
, using the transcript of her interview, to comp ete a sheet on 


Ch 

t s de i 1 . ж: ой, B 

he listed, in chronological order, the child's main activities as described by 
interaction taking place, simply 


d her time-table of main 
Ilotted to the inter- 
encourage them to 
der then completed 
occurring 


Min 
‘tivities we tanseript, her plan of the acco 
mare to ke € independent coder. This pre 
the tain a hich them familiar with the cod J 
du, Oding į 51 standard of interviewing. The in 
Ting e п detail, dealing with the persons present an 
ach activity, 


liminary task was а 
ing system and to 


dependent co с 
а the interaction 


Activities 
Erg, ^ Wide , А 
ae Variety of activities were coded, but for purposes of analysis these are 
оць») f08ether into major categori (such as “sleep”, “play”, “basic саге” and 
» th јог categories › теч analysis. In 


No, 
S с а H 
to amount of detail retained varying with the purpose 
© studi : itas c.v" was defined as one 
ies described in this paper 2 main activity 
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having a duration of 10 min or тоге, Ten minutes was chosen after e pee 
experience of coding, when it became evident during the inter-coder reliabi ity 
study that most women’s attempts to be more precise than this produced S - 
or artificially precise statements, which simply led to disagreement between со! е 
Clearly described activities апа interactions which were reported as lasting less t = 
10 min, such as greetings, hugging, kissing, and smacking, were recorded as “even 
without being timed. 


(c) Interaction | . . . . - 

The assessment of the intensity of interaction between a child and other perso Я 
is particularly important to this study. A child was assessed аз being in concen. 
trated”, “continuous”, or “available” interaction with other persons, or as jo ie 
from others. These categories, and their definitions which follow, were arrived 2 


after several trials, and are based upon the types of statement commonly made by 
mothers about their children during the interviews. 


To qualify for “concentrated” interaction with a person during an activity, at 
least two out of the following three conditions must be met: 

1. There is physical contact. 

2. The other person is sharing in the activity. 

3. The child and the other 

full attention. 

An example would be when 
looking at a book together. 


B с А 5 " 5 ы ег 
To qualify for the “continuous? category of interaction the child must be und 


E РЕ ir 
person are giving the activity and each other the 


the child is sitting on mother's knee and they аг 


A — Я ilable 
pervisory situations when someone is availa ii 


А child was recorded as “se 
shouting, or by the child and 
say, the child was “alone”, 


“ble bY 
parate” when communication was only possible 
the nearest person going to find the other—that 
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Invol 

ЕЕ ан i = interaction at any one time interval is also needed. This is 
16 ериди park m E ipee attention score—which can be related separately 
Were 4. for Я г m e various people concerned. (The arbitrary weights 
br a whole day is ri dins egit and 1 for available.) The attention score 
activity, y summing the weighted times for each individual 

Fons — | | THE SAMPLES 
ies have been carried out upon the following samples of families: 

“main” sample) from whom informa- 


1 
(1) A study of 54 families (sample 4 or the 
ths per family. It is 


amio BRE over a period of approximately 18 mon 
9g si bei ese сае that the method was worked out. They consist of 
ench mot y ce 26 manual working-class families.* When first contacted, 
ludens е had one child under 3 yr of age and was expecting her second. 
baby: ayy ae activities and attention were obtained before the new 
15 omnes Vd -4 months after the baby arrived, and when he was about 
decani kr . On the last two occasions the activities of both the elder and 
Sine ud child were assessed ; there are thus 5 interviews for each family 
iden on 3 occasions. In addition, a great deal of information was collected 
(2) The : s characteristics of the families. 

р group (sample B) consists of 19 houseproud or perfectionist 
sitom a 19 matched control families, selected with the help of health 
Coo hese families varied in family size, and are described in detail by 

| (3) The ee McNeil (1968). 
"hes ird group (sample C) consists © 
by dir о compare the information obtain 
detail T observation. An interviewer ca 
oh thes the activities that occurred during a 4 hr peri у 
which в afternoon by an interview carried out by a different person, during 

(4) Sam * пе mother was asked to describe the observed period. 
Sana D consists of 10 families who were specially chosen for a study of the 
etw ency of reporting over a short period of time, and the extent of variation 
10 ordin day of the week and another, in successive interviews. These 
‘can were each interviewed on 6 occasions covering 5 week-days and 
ay, over a period of 5 weeks, by four inte 


| amount of low sti Я 
| : ow stimulation, a more general index covering the number of persons 
| 


f 10 families which were studied in 
ed at interview with that obtained 


lled in the morning and noted in 
period; this was followed 


rviewers working in pairs. 


is, These s RESULTS 
E amples are used to discuss some aspects of the 
La What extent does the interviewer appear to influence the information 

R и from the mother? 
(3 cen extent does the knowled 
) nce the information the moth 


ow close i : 
б sc is the agreement between 10 
* 

Un, Views ? 5 


уо 
Lan 
umber: А s i ыы 
bers owing to losses due to long-distance moves, illness, etc. 


following important 


ge that they are going to be interviewed 
ers can recall? 


dependent coders of the same inter- 


164 J. W. В. DOUGLAS ЕТ AL. 


(4) To what extent does the interview information solide wb informato 
obtained by direct observation of the time covered by the interview? me 
(5) To what extent can the mothers’ reports of one weck-day be pe 
representative of all weck-days, and how far is Sunday different? -— 
(6) How ре = in the care given to young children over long р 
i up to т)? : 
(7) regem js deed measures of stimulation and attention derived from this 
method differentiate between the families? 


(1) Interviewer differences 


Sample D, in which 10 families were interviewed on 6 different iere 
within 5 weeks, was used to assess how far different interviewers might be affec es 
the information each one obtained. There were four interviewers, and each in 
viewer carried out 3 of the total of 6 interviews with each family. The figures esca 
by each interviewer for her own families were in close agreement with those d 
by the other interviewer for the same families; for instance, the two interviewer 5. а 
interviewed 4 middle-class families obtained daily averages of 140 and 139 min 
“basic care”, while the two interviewers of the working-class group obtained 5o 
and 107 min for the same daily average. Table 1 gives these and other figures W ie 
indicate that different interviewers obtained similar types of information from 


a е А МЕ : : : any 
same families, so it seems unlikely that the identity of the interviewer introduced 
significant distortions, 


TABLE 1 (sampte D). 


AY 
=, IN PLA 
COMPARISONS BETWEEN INTERVIEWERS FOR AVERAGE TIME AWAKE; 1 
AND IN BASIC CARE 


(Average time in minutes, 3 interviews per family for cach interviewer) 


4 middle-class families 5 working-class famili —  — 


Interviewer Interviewer r 
Rank order Rani vw 
E K correlation M arcet 
Mean SD Mean SD coefficients Mean SD Mean SD  cocffici 
Total time 98 
awake 638 84 644 88 080 656 65 669 95 0: 
Time spent 77 
in play 341 122 327 132 080 — 412 97 440 105 p 
Time spent 94 
іп basiccare 140 46 139 34 0-65 0 


(2) Mothers’ recall 


It seemed possible that mothers who were interviewed more than once ча 
become more skilled at later interviews, Sample D allows us to assess whether " ach 
there is such a “practice” effect. Because of illness and accidents, the 6 days for o set 
family’s interviews could not be assigned strictly at random, but there was 7 


5 
я 3 «arent? 
order in which they were completed. Table 2 shows that there are по differ 


A : Я js 0 
between the figures obtained during earlier and later interviews, so that there 


14 


кис. 
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evidence 

that = z ' 

or Si bel aan alter either their behaviour or their information with practice 
play inthe pa а of He procedure. The slightly higher amount of time recorded as 
Views, nterviews is not significantly different from that in the other inter- 


Ta 
BLE 2 ( 
SAMPLE D ; 
). PLAY AND BASIC CARE RECORDED PER DAY RELATED TO THE ORDER OF INTERVIEW 


— (AVERAGE TIME IN MINUTES OVER 10 FAMILIES) 

Order of interview *F values 
for variation 
between 

Ist 2nd 3rd 4th 5th 6th interviews 
jM " = -—— (d.f. 5 and 45) 
i ayin 
ime spent on T 432 401 378 395 382 366 149 
^ asic саге 112 125 148 106 124 115 2.26 
i tecentrated 
fraction 
uring pl 
During in M o ш x a & 0-37 
о àcoies E 41 36 62 38 43 43 2:39 
у 
1257 940 1069 940 997 1038 0-69 


Basic саге 
497 451 533 351 430 384 1:50 
ce was not significant. 
puted which compares the variance 
variance. None of t 


attributable to 


*( 
a) H 
artley’s х A 
ley’s test for homogeneity of varian 
he F values is 


A tw 

intense analysis of variance was com. 

signifi ews (6) or to families (10) with the total error 
icant (sce Table 2a). 


VARIANCE 


—— TABLE 2a (saupLE D). ANALYSIS OF 


Mean squares 
Attention Time spent Concentrated 
Source of scores in interaction 
Ben. variation d.f. Play Basic Play Basic Play Basic 
Bay Cen interyj 
В Ween Pie Е 5 13:93 4:62 80-10 21:35 5-23 8-68 
Sidu) ies 9 38:84 14-37 68-83 5596 23:37 10-11 
45 20:03 3:06 53:54 9-40 13:86 3-62 
(3) 
А 
i net between coders 
Fügen, тан between coders can be assessed by comparing the figures for 
nte. Of interaction recorded by two independent coders for the same set of 
-80* for the “continuous” 


Tvi 
с ews, н я : 
i Product moment correlations varying from 0 | 

and are shown 1n Table 3, where 


Egor: 
8 T 
ome ТУ to 0-97 for “available”? were obtained, 
) and D (late) are shown separately. As 


c 
Won О th 
t uld be - figures for samples 4 (early Ў à 
fa expected, there are higher correlations for each category of interaction for 
were more experienced. 


the coders 


rrelation сое ks to 0°65; if only the 


amili 

typ Ш 
R Only th сз of sample D (late) when 

st а 
10’. © 15 early interviews are considered, the cO! 


» itri 
ises to 0:95—the mean is 0°80. 


fficient sin 
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" SDENTES BS EW: RS 
TABLE 3 (SAMPLE D). TWENTY-FIVE INTERVIEWS CODED INDEPENDENTLY BY TWO CODE! 


EEE 


t 
Number Coders mean time in minutes Product-momen 
Туре of of and standard deviation ов 
interaction interviews —in brackets—over the coefficien 
and attention coded same “N” interviews CIIM 
Coder J Coder B (г) 
15 early 68 64 
(34-1) (29:5) 4.091 
trated 10 late 98 95 
Сопсепіг (52-1) (45-1) 40-95 
Total 80 76 A 
25 ат) _ 394 +094 
15 early 136 140 
(98-1) (78-4) +0:65 
Continuous 10 late 226 235 
(94-5) (1122) +0-95 
Total 172 178 0 
Е 5 o . (10613) — (1041) +080 — 
Available 25 223 213 7 
р (128-7) (160-0) +097 . 
Number of events 25 23 22 


(10-0) (7-2) +0:85 
i NT аға 
(4) Validity 
Sample C was used to ass ain 
with what actually occurs. The elder child of 10 two-child families from the m 


nan 


cen happening. 
ng observation and interview, wo a 
ere very well remembered by mothe: 


m s hat 
The data on these 9 families, compari : 


the total amounts of play and basic care w 
is seen in Table 4. 


“pretend” games, or singing ng) 


ys mentioned “helping”, 16 the 
activities had been notice 
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TABLE + ( ) TIV: 5—4 * 
4 E + (SAMPLE у i 
(: те С). ACTIVITIES COMPARABLE TIME (in minutes) 


essen 


Family Basic 
ps ИИ Play Care Out Other Total 
1 WEE enam — 
Interview 140 35 
Observation 140 40 0 5 oe 
= 4 
2 
Interview 
210 
Observation 195 а - = a 
8 = 
Interview - 
195 
Observation 205 0 Е " 77 
4 xx 5 2 
Interview 
180 
Observation 175 ss т = 
5 
Interview 
45 45 5 
Observation 55 45 d v tes 
6 m 
Interview Е 
75 60 45 
Observation 80 60 45 ki i 
d I 
nterview 225 15 — 
Observation 230 10 de as 2 
8 
Interview 5 
4 185 35 10 = 
Gbservation 195 20 10 5 530 
9 
Intervi 
T ner 175 40 = 5 220 
Au МЕЕ 175 45 — — 220 
Interview 1430 305 265 35 2035 
255 20 2035 


Observation 1450 310 


had been unable to account—‘“unknown” periods. 
family when a tape recorder failure was not noticed 


EN 
The "6 Excludi 
le xclud: " % 
ing periods for which mothers 
bservation or the interview or both were vague. 


an, nknow ti 
d 7 min но amounted to 55 min in опе 
ad over 4 families where cither the 0 


9b 

ob, Vers, and : , А А 
Erve on no occasion did they mention types of play which had not been 

s of observation and inter- 

from all persons in all 


vi he asse: ` 
S ssments of interaction from these two source; 
hose derived from the 


м 

аск. . vere : : 

“СНУ also in close agreement. When the attention scores 
е compared with t 


ivit 

inte 165 deri š 
terviews qnn from the observations wer 

(5 , а product-moment correlation of 0-90 was obtained. 

r different days of the weck in 

ded was obtained in sample D. 

Monday morning, and 


Тан: 
Nabi]; 
th, fs m between days 
* child’s Cessary to know the extent of variation ove 
D this им - and contacts. The information nec 
tudy, Sunday was covered by an interview on the 
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the 5 subsequent interviews covered Monday afternoon and Tuesday etes 
'Tuesday afternoon and Wednesday morning, W ednesday afternoon and 21 
morning, and Thursday afternoon and Friday morning. For each family, | 
interviews were completed within 5 weeks; on по occasion were interviews ma le m 
successive days. Table 5 shows the average time recorded in four major em cepere 
activity for each of the 6 interview “days”. The “F” values in the end column Ti 
to a simple two-way analysis of variance which compares the variance attributa 

to days or to families with the total error variance. 


"ПКЕЕ LEVELS 
TABLE 5 (SAMPLE D). AVERAGE TIME IN MINUTES (10 FAMILIES) SPENT IN EACH OF THE THREE ware 
OF INTERACTION WITH OTHERS WHILE PLAYING OR BEING GIVEN BASIC CARE ON EACH OF 6 DAY 


Monday to Friday 


only 
F valuei {oF 
variation 
between 
Highest level of days d 
interaction Sunday Monday Tuesday Wed. Thurs, Friday Mean pu 
Play 
Concentrated 3 40 480 — 45 ы аю 46 07 
Continuous 158 — 166 142 170 147 125 150 0-64 
Available 1533 179 190 143 162 153 169 047 
Basic care 
Concentrated 53 37 39 51 46 41 43 1:37 
Continuous 48 52 58 6& 70 59 60 075 
Available 25 18 17 23 10 16 17 t 
Attention scores 
Play 1416 1046 988 1085 922 785 965 162 
Basic Care 587 — 330 382 495 438 416 412 4:338 


*The total times recorded for play and basic care ari 
exclusion of activities in which the d 
TThese figures were so patchily distri 
were made. 
(1) Hartley's test for homogeneit 
not when it was excluded. 


^ É " Je to 
(2) A two-way analysis of variance was computed which compares the variance attributab 


days (5) or to families (10) with the total error variance (see Table 5a). 
§Indicates ап F value significant at Р< 0:01. 


t 
; E. ; d р“ 
y of variance was Significant when Sunday was include 


This study on sample D showed that the activ 
Sundays were more variable than o. 


included the variance for the G days 


Eid 
when it is excluded the variance for Monday to Frid There 2. 
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TABLE 5a (SAMPLE D). ANALYSIS OF VARIANCE 


Mean squares 


Attention Play Basic care 
scores 

5 E E 
Ource of variar = E ri 3 
of variation аз E E о 5 а 

eds 3 E 3 
= 8 a Е Е 
S & 3 E & 
o 2 T b=) 
> Е Е Е а d Е 
88 zs 3 б 5 > 9 [s 
= " = га о о < о o 


Betwe = = — 

en days 

tween families 4 1895 заз 302 3335 3218 368 416 

69а] nes 9 36-73 6:93 22.93 156-96 419-74 6:31 27-47 
a6 — 825 088 1083 5221 6807 268 


$ for basic care but not for play. This is 
Mondays. It seems likely that to obtain a 
d attention over the whole 


Signifi те 
a ue ra appears between day: 
Valid anq Fes low level of basic саге on lays 
; Ët "rens representation of a child's activities an 
eginnin uld be necessary to take several Sundays, and weck-days at both the 
Unusual g and end of the rest of the week. For more general purposes of selection of 
groups or for fairly simple comparisons, however, 1t 15 probably sufficient to 


Use 
“ny one week-day. 

(6) : 
вело over time 

1 . 
Tre ues of consistency of care over longer pe 
taineq и the activities, events and interaction 
and thir а the main study (sample A). The average 

€ resul interview was 19 months, though for some 
Siven na ts of this study, which is concerned not on l 3 
treatm One child, but also with the extent to which mothers are consistent in their 
fth ent of different children, will be published as a separate paper. One example 


о тет . В E Š 
Clen esults being obtained is given in Table 6 which shows the correlation coeffi- 
i.e. alone, by each child in successive 


$ for e 
Uteryje г the amount of time spent “separate”, 4 
“Чех des There is evidence of some consistency in the amount of time that the 
Also y геп spend alone. Children who spend much time alone at 2 yr of age are 

h time alone at 21 and 3% yr. On 


ather ; 
€ ot morc likely than the rest to spend muc l 
Us t her hand, the fact that an elder child spends much time alone does not allow 


o . : 
Will Predict that his younger sib (when he has reached approximately the same age) 


SO а 
E e ien much time alone. 
014 iffe uld be expected, the pattern 
OF po rent persons. For some there а 


beg Oth elder : 

t er and younger children, for other : 
ee younger enr ers rriv: time of the 

Seco, ot the first and second interview (the new baby had arrived at the 


Proyia but high correlations thereafter. It seems that in many s ры mothers аге 
ng a consistent style of care over a period of approximately ^3 yr. 


riods of time is being obtained by 
recorded at the 3 interviews ob- 
time elapsing between the first 
families it was as long a5 2 yr. 
ly with the consistency of care 


of correlations varies with. different activities 


re correlations that show a high consistency 
5 there are relatively low correlations 
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'TaBLE 6 (SAMPLE A). CORRELATION BETWEEN TIME RECORDED AS SEPARATE OR ALONE ON SUCCESSIVE 


INTERVIEWS 
ЕРЕВАНЕ ЕЕ SS 
Time separate Product moment 
correlation 
coefficient (№ = 54) 
Elder child At 2 yr and at 21 yr + 0:30* 
At 2 yr and at 31 yr + 0-43+ 
Elder and younger Elder at 2 yr and 
children younger at 14 уг + 0:18 


Significance *0.05 > P > 0.01 
ЇР < 0.01 


a ee 


(7) Variation between families 

Finally, one of the reasons for developing this method was to look at the range ў 
variation between families. This was considerable in all the samples. When the amoun 
of attention is estimated by the attention scores, the extreme differences betwee” 
families are in the ratio of 1 : 1-8. For concentrated attention, the extreme scores AI 
in the ratio of 1 : 3 and for play and basic care, they are s the ratio of 1 : 5 
scems, then, that this method should allow families to be picked out that show great 
differences in time spent on various activities and in the amount of attention childre? 
receive. 


SUMMARY 

An interview method for obtaining information from mothers of normal infant 
and pre-school age children about their daily activities and patterns of care A 
described and discussed. Several samples of families were studied pe develop and test 
the method, and to assess its validity and reliability. Mothers appear to recall very 
well the activities in which their children are engaged. From their reports, reliable 
assessments of the time spent on different activities, and of the intensity of interaction 
and the amount of attention received from mother, father. siblings, other adults ал 
other children, were obtained. Except for Sundays, few differences between days 
the week were found within families. Families differed from one another to а oe 
siderable extent, but were themselves consistent over time. This method is regarde 
as a practical and useful tool for assessing certain aspects of a child’s home enviro?” 
ment. 
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TNR . INTRODUCTION 
а group of fami R es the application of a method of measuring family interaction to 
Ostensibly oin ilies with young children, selected because the mothers, although 
оцѕергоца = and not psychiatric patients, were regarded as being unusually 
ich cotes i per fectionist. The method is based upon an interview with the mother 
Previously (Dou detail the activities of the preceding 24 hr, and has been described 
method со ouglas et al., 1968а, 19685). The main groups of families studied by this 
children "€ ou 40 manual working-class and 30 middle-class families with young 
the Sheena ty the personal characteristics of the family members did not enter into 
the devel r selection. It was clearly of interest, however, to study at an early stage 
Psychiatric opment of this method, families in which the mothers, although not 
usual ao had some abnormality which might be expected to give rise to 
" expect; ations in these measures. If possible, there should also be some grounds 
ng the same abnormality to be connecte 


Or inte 
1 
lectual development in the child. 


Utter’s 5 
comprehensive survey of the literature and his own study (Rutter, 1966) 
eral relationship 


ate 
Bu een bee there is a good deal of evidence to suggest а gene elatic 
t studies т iatric disorders in parents and emotional disturbances in their children. 
th Possible а effects of specific parental abnormalities are few, and clues as to 
dis evidence echanisms of these effects in behavioural terms are absent. As far as 
hs Orders "ed 8oes, it suggests that children of parents with neurotic or personality 
Sy Ven ely d moye likely to show signs of disturbance than children of schizophrenic 
mt and orm patients (e.g. Janet, 1925; MacDonald, 1939; Huschka, 1941; 
Sp dy y Co SIJeES, 1951; Cowie, 19610, b; Post, 1962; Kellner, 1963). A recent 
Co cific als was (19615) is unusual in that it included а group of parents with a 
ац le was aor mality —obsessional illness—and also included control families. 
ian hito ey haem in the relationship between psychotic illness in parents 
de Cisse d. mptoms in their children, but she included in her study, as an. interesting 
Nd of "i i children of 20 patients who had suffered from obsessional illness. The 
аца oup 5 adjustment of the 38 children of these patients, and of the 36 children 
* еа p control patients (patients in hospital for non-psychiatric reasons), Was 
By, id means of reports from the parents and from the children's school-teachers. 
5, dress: U.S..U.K. Diagnostic Project, Institute of Psychiatry; Maudsley Hospital, London, 


Tins pa 


d with unusual emotional, social 


Indic 


Sa Sent a 
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3 $ OF 
TABLE l. DEGREE OF MALADJUSTMENT OF CHILDREN OF OBSESSIONAL PATIENTS, AND CHILDREN 
CONTROL NON-PSYCHIATRIC PATIENTS (DERIVED FROM Cowie, 1961) 
(X* with Yates correction = 7-7 with 1 d.f. р = 0:01) 


—————— Án ——i—-—(—— anillo VM MMEMNEE Е. 


Slightly Moderately 
or not or severely 
maladjusted maladjusted =. — 
Children of obsessional patients 25 13 38 
Children of controls 34 2 36 
59 15 74 


————— _—— 


In a summarized form, Cowie's results are given in Table 1. They do not justify 
generalizations about the children of parents who have only obsessional personality 
traits and who are not patients, but at least they are suggestive enough to make @ 
study of such children worthwhile. 

Guided by these considerations, it was decided to try to select for study а gos 
of mothers with houseproud or obsessional traits, and to compare their fami Y 
interaction with control families. This paper describes some of the findings in а gronh 
of such families, whose interviews also contributed a good deal towards the origin? 
development of the whole method of interviewing and coding. Only a brief descrip” 
tion of this interviewing and coding method is given in this paper; a fuller descr 
tion can be found in Douglas et al. (19685), which emphasizes the home setting E 
these family studies and how they utilize the administrative framework of the yu 
Health Authority. An additional aim of this study was to see to what extent bs 
Health Visitors could use their considerabl i 


dt ‹ € knowledge and experience © 
families under their care to select unusual groups for special study. 


METHOD 

(1) Selection of the families st 

The 12 Health Visitors of three Local Health Authority clinics in North? 
London were given a talk on obsessional traits and houseproud behaviour, and W 
also given a written description of them. They were then asked to note dow” е 
their memories and records the names of any mothers they had seen within the p 
3 yr who seemed to them to fit the bill. (Since Health Visitors have a statutory nd 
to visit every new-born baby and its mother in their area within 2 weeks of the bir al 
and often make several subsequent visits, they are well placed to spot unus" 
domestic behaviour.) ch 

From the 12 Health Visitors the names of 55 such mothers were obtained. ра of 
mother was then discussed individually with each Health Visitor, and a fina n cd 
37 mothers was retained who sounded the most promising. These were then e 
and asked to co-operate in a study which was presented to them as being concen rs 
with the behaviour and activities of normal children living at home. The mot ics 
were not informed that they had been selected because of their own characte” not 


z o : геге 
Mothers who were grudgingly indifferent or who seemed faintly suspicious wer 
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inclu 
d QM houseproud housewives whose children were aged from 6 
fecit id baron at the end of these procedures. 
the same ыы to obtain a control family for each houseproud family from 
composition, livi isitor, by asking her to nominate a family of the same size and 
the mother л на ing he the same sort of house and street in the same area, in which 
and not worni : either normal or the opposite of houseproud, ie. very easy-going 
dealt with in р about cleanliness ог tidiness. These families were approached and 
Was а same way as the houseproud families. Complete information 
make the мет obtained on 19 pairs of matched families. No attempt was made to 
group; the ection of these families random, or representative of any particular 
Sort of hel y are defined merely as co-operative, not asking for medical or any other 
fulfilling it and regarded by the Health Visitors and one of the authors (J.E.C.) as 
€ stated criteria of appearing to be houseproud. 


Details of mate fie 
e families were matched with the fa 
i) Thea e following criteria: 
of ho ge of the child: Achieved to within 25 per cent. Mean ageof thechildren 
E mothers—2 yr, 5 months (s.d. — 1 yr 6 months) ; mean age of 
The ol children—2 yr 7 months (s.d. 1 yr 8 months). | 
out ie of the child: Achieved in the 4 pairs of children over 4 уг, and in 11 
(iii) oho the 15 pairs below 4 уг. | 
та age of the mother: Achieved to within 5 yr except for one case with a 
A Mun of 10 yr. Mean age of houseproud mothers—31-1 yr (s.d. 7:8 yn; 
(iv) otal age of control mothers—31-4 yr (s.d. = 5:9 уг). | 
child number of siblings: Achieved in all except 1 pair where the control 
(v) had 4 elder sibs against the 5 of its pair member. р | 
hai ages of the siblings: ‘Achieved to within 25 per cent for each sib, with 3 
time oo Mean age of sibs in proband families = 6:9 уг (s.d. = 2.3 yr), 
(vi) * hes age of sibs in control families = 8-4 yr (s.d. 59 yr). : 
ing E ame type of house and street, preferably nearby: Achieved to a ampi 
ineyi xtent due to the uniformity of the neighbourhood. This xe tnt : 
Soci "pcs a very close degree of matching on socio-economic status, alt ough 
defi; class as such was not a matching criterion. Using the social class 
Sie i of Douglas et dl. (1968c), 12 of the pairs of families were of the 
he € social class (5 pairs middle class, 7 pairs manual working class), 4 @ 
ап са families were middle class with manual working-class probani 5 
9 3 of the proband families were mi class controls. 


Ouse milies containing а houseproud 


ddle class with working- 


gr E 

t * interview 

aki mo 3 

DN. emi E were asked to recall the events 
chee inten, ~ Chronologically through events in as co 
х qa were never satisfied with general statements describing what the 
орва J did, and only descriptions of specific events of the actual day were 
Ms sho recording was made, and later transcribed. The interviews v : 

inary week-days; week-ends and days with unusual happenings suc 


of the immediately preceding day, 
much detail as they could manage. 
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lengthy outings or birthday parties were avoided (Douglas et al., 1968c.) 


- Dua divided into two parts. The interviewer first made out from the pes 
view transcript a time-table of the main activities which had occurred. This al 
table and the transcript were then passed on to an independent coder who сотр : м 
the detailed coding of the grades of interaction with the persons present during B se 
activities. The final coding sheet showed the time spent on each activity, the person 
with whom the child had been involved, the intensity of interaction and pum 
contact, and the extent of any physical restriction. This very detailed coding ris 
then summarized in a variety of ways to show the total amount of time spent p 
major groups of activities, such as play, time spent with siblings and children and рая 
care (washing, dressing, eating), and in the three grades of interaction. " 
The four levels of interaction were defined as follows: concentrated interactio 
required that at least two of the following conditions must be met: (a) the child нА 
the other person were sharing the same activity, (b) they were giving each © sca 
their undivided attention (usually involving talking), (c) they were in close pu. 
contact. Continuous interaction was coded when there was a good deal of interact 
but insufficient to warrant the use of concentrated. The available category Was eei 
when the other person was in a supervisory role as, for instance, when the mo vil 
was doing her housework with the child playing around or near her. A aen y 
category separate, was used when the child was more or less alone, attention © 
being obtainable by shouting, crying or going to find someone. tion 
In this paper, simple summaries of the times spent in activities or cael 
categories are presented. An additional method of examining the attention rece} Ces 
by the child is to derive weighted attention scores by assigning weights of, for instan : 


: e 
4, 2, and 1 to the concentrated, continuous and available categorics respectively i 
Douglas et al., 1968). 


(4) Assessment of the houseproud traits of the housewives «Lu of the 
It was felt that the procedure for enumerating and assessing the severity » free 
mothers’ degree of obsessionality should be sta: .е. а 


ndardized as far as possible (i intel 
from observer variation as possible), since for practical reasons much of the 


viewing could not be done by a psychiatrist. No satisfactory obsessional inven" ; 
could be found in the literature, so one was compounded specially for this $ perë 
It is only briefly described here, and will be dealt with at greater length elsew 
(Cooper, J. E., in preparation). der He 
A comprehensive list of questions on topics conventionally included un? = and 
heading obsessional was prepared, covering, for instance, household cleanline® A 
tidiness, personal cleanliness and neatness, doubting and troublesome thous: sio: mi 
smaller list of questions covering traits often said to be associated with obses ines 
symptoms was also put together, dealing with such qualities as meanness, m : ter 
pessimism and stubbornness. The total number was originally 84 but this 01” 
reduced to 69. In order to disguise the obviously psychological and, to = iye! 
obsessional person, the often slightly odd nature of these questions, they We P vic? 
mixed together with the Cornell Medical Index (Brodman et al., 1949; 1952) 
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1$ compo B ^ А 
he Ded = voir v ipa а towards complaints of physical ill-health 
es X 15 Ш 115 Ч indi Re i D 
pa ” (Culpan et al., 1960). also a URP QUO нна 
eat io example of Rawnsley and his colleagues in their survey in the 
question typed Ben, writing on the part of the subject was avoided by having each 
rtt: piis a vus card 5 the subject indicated his reply by placing them 
early trials to н; d (Ingham, 1965). А further development was devised after some 
replies in die а rs itate two further enquiries which were applied to some of the yes 
Marked yes and obsessional inventory. A small post-box was made with one slot 
tor who ig =, one marked no. Cards put into the yes slot come through to the opera- 
tSt stage + 20 the reply and prepare for the next stage without delay. The 
"Ele ave E es а simple yes/no reply to all the questions. 

esistance Score i is ur ther stages in this inventory procedur 
trying out wi " icating the presence and severity of any feel 
what is described on each card, and an Znterference Score, indicating how 


Much tj 
Ltime i 
S м S ost 
wasted on these same activities, and how much they interfere with other 


activit; 
lües, Т А 
hese are used in the clinical applications of this inventory, but are not 


Urther > 
ea or used in this paper. 
tiong, and " ator is provided with a standar 
Mimum Ti whole procedure is designed so as 
(восе ма length of time taken for the complete procedure depends upon the 
rom house r^ verbal fluency of the subject, and the number of yes replies; it varied 
de Or mone s for some normal, non-obsessional university graduates, to an 
ess, Most of di a seriously incapacitated patient suffering from an obsessional 
Ч not find it нев needed about 45 min to complete the procedure and 
particularly troublesome. (A shorter form taking about 20 min is now 


ein, 

5 used į 

i Fa In other studies.) 

д 1е у И ; 

E Seproud L^... score of the housewives was use 

f Compare dom ipei had a mean symptom score o 

М can score eee a mean score of 10 obtained by 
y >of 13 obtained by the control housewives, 


h Patie ae 

m Wewives nts suffering from obsessional illnesses. The mean score of the control 
ĉa 5 15 not significantly different from that of the normal women, but the group 
d housewives and the normal 


we Scor 

oe n um 5 the obsessional patients, the houseprou ; о 

We Ording i d significantly different from each other (using t-tests, 4 <0:05), so 

te Te Succes А, us uniform method of assessment, it seems that the Health Visitors 
Wired, sful in selecting out a group of housewives with attitudes of the type 


which produce a 


à > х 
ings of resistance to 


d set of instructions and initial explana- 
to keep operator participation at a 


а here. The total number of 25 
(20 on the inventory, which may 
a group of 60 normal women, а 
and a mean score of 37 obtained 


(5) 
[0] 
b So Procedures 
me, the aa a were carried out with the mothers, and one with the fathers, 
Spee? о PNE quis for the purposes of this paper is а standard day interview; the 
(c) К (a) in erviewing, coding and analysis of the child’s day into amounts of time 
with iff the four grades of interaction, (b) engaged in different activites, and 
erent people, has already been described. Each of these types of summary 
mine the difference between the 


ew 
ill Е 
now be considered in turn so as to exa 
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children of houseproud mothers and the control children. The figures given are for 
one interview with the mother for each child, covering an ordinary week-day. In 
those families with more than one child, the mother was always interviewed about 
her youngest. Wilcoxon’s matched pairs signed ranks test (Siegel, 1956) was used 
for all the following tables. 


RESULTS 
The child’s day 

The most striking difference that emerges between the two groups is that the 
children of the houseproud housewives spend more time in the concentrated grade of 
interaction with adults than do their controls. 

This is shown in Table 2 where the children are tabulated in matched pairs. In 
15 of the 19 pairs, the child of the houseproud mother received more concentrated 
interaction than the control, and this holds particularly for 8 of the 9 only children 
(p<0-01). The mean time for the children of the houseproud housewives Was 
84 min, and for the control children 53 min. In this and the following tables, it 3s 
evident that the differences betweeen the pairs of children are usually larger ай 
more consistent for the 9 pairs of only children than in those with elder siblings, 2? 
in Tables 4,6and7a Statistically significant level is found only when these 9 pairs 
are considered separately. This effect seems to be understandable, since if a mother's 
n id her child is influenced by her personality traits, the influence may W° 

€ most evident when no other children are present to intrude between them. 

M contrast, the control children significantly exceed the children of the house 
proud mothers in total time Spent in the continuous grade of interaction, again ren 
adults (b «0-05) see Table 3. Mean time for the children of h. d housewives 
= 105 min; control children = 120 min, я 
. The children of houseproud housewives also tend to spend more time alone; 
is significant for the 9 pairs of only children, but just fails t h the 0-05 leve 
when all 19 pairs are considered together (Table 4) они 
. Examination of time spent in various activities, ignoring persons and level 0 
interaction, reveals two more interesting differences, The children of the houscpro" 
ар ve se a to more physical restriction (Table 5) and spend less as 

in play than their contr 1 e jme 
inn dep pram, cot and fh а Sh Bilal понсад Весе наван 8 
he total time in play of an is signi iffer airs 0 
only children (even euch in rre eri ноо yn 
А closer look at time spent in play, 
concentrated level of interaction is consid 
only children of the houseproud moth 
(see Table 7). 


When total time spent with different persons is examined, ignoring interaction 
or type of activity, one further difference emerges; the WR e children have 
significantly more time with their sibs and other children than the children © й 
houseproud mothers (see Table 8). 

To summarize, the children of the house 
their controls: 


this 


f 


f 


of 19 pairs the control child plays ™ ae’ 
however, shows that when play only at 73 
ered, then the difference is reversed an pe 


gi : ols 
ers have significantly more than their conti 


е š han 
proud housewives spent morc time 9 
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TABLE 3. CONTINUOUS INTERACTION (MINUTES WITH ADULTS), FOR CHILDREN OF HOUSEPROUD AND CONTROL HOUSEWIVES. INTERVIEW DATA FROM 
ONE WEEK-DAY. CHILDREN OF CONTROL HOUSEWIVES EXCEED CHILDREN OF HOUSEPROUD HOUSEWIVES (f < 0.01 By WILCOXON'S MATCHED PAIRS 
SIGNED RANKS TEST) 


АВ ње 


| 


Only children | Children with elder sibs 
Infants One sib Two Four 
Family | 
раіг №. 1 2 3 4 5 6 7 8 9 | 10 1 12 13 14 15 16] 17 18] 19 Means 
= | = = = 

Child | | Families Mean 
with | | Nos. 
house- 0 65 30 100 70 170 0 30 35 | 0 15 30 35 100 105 250 0 20 | 190 |. ——— ——— 
proud | | 1-9 = 56 min 
mother | | | 10-19 = 75 min 

| | ———— 

| | 1-19 — 65 min 

| 

| | | 
Child | 1-9 = 146 min 
with | 10-19 = 97 min 
control 120 145 0 265 185 145 | 55 165 235 25 110 110 55 25 115 330| 55 60! 60 |. 
| 1-19 = 120 min 
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(1) in the most concentrated type of interaction witl 
(2) alone, . 

(3) physically restricted, 

(4) in concentrated play, 


Р ; d 
and the control children spend more time than the children of the houseprow' 
housewives in: 


h adults, 


with adults, i.e. continuous, 


of interaction, 
(3) contact with sibs and other children. 


" Е d; 

уз more intense and adulte ? 
conversely, the days of tl ildren were more easy-going, less structur 
and more peer-orientated, 


5 jer 
2) between the time spent by the pum. ho 
resing, and the time spent on housework (i.e. those W 


ео 
ily a relationship 


family: 
E п Only one week-day for each й 
т houseproud and contro] еме Were qe 
mination of the individual days for each $^ A 
ivalen 1868 between the days °% 69) 
n ne pauivalence of days (Douglas et al-s Tass 
these diffe eue differences found in this iet so PY 
me important, es will recur оп other days, ай 
. H i we 
xr Itudina] Studies will show what is their the 
> Intellectya and social development 0 
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fami 
ily m 
embers. T = У " 
p reveal any Jes —— information we have about these children does 
evelopmental m à ar differences between the two groups in their intelligence or 
ents, or in the mother’s complaints and worries about their 


chavi 
It rds jd development 
ust : 3 
tl ре emphasız i A 
"ап upon reet eei that this method, based as 1t is upon an interview rather 
alities and verbal РЕМ aton, does not give a proper representation of the emotional 
al interchanges that so often accompany the activities and inter- 


actio; 
ns descri 
chi ribed. T Я 
hild’s day-which І € summary measures described here are those aspects of the 
end themselves to quantification, and so can only be a part of a 
comparatively objective frame- 


very complex 
pu ^ die They do provide, however, à 
ах бурен v: “se to identify particular types of families, and within a family, 
cm y athe niu: eom and activities for more comprehensive studies. In a 
EA "^ experience a for this study, for instance, the possibility exists that the 
families; this coul of its parents will be rather more intense than in most other 
uld have good or bad effects depending upon the emotional qualities 
e of study alone. 


Invo]y, 
ed, а 
nd of these we have very little knowledge from this typ 
d likelihood 


Ut th, 
€ family i 
at s y is marked out as one in which there is perhaps 2n increase 
lor emotional development will occur, and 


om 
as such it iim of deviation in intellectua 
3 he udin hs repay study over a period of years. 
Tgely upon E tis pilot study show that the selection procedure, which was based 
к E ers with at snap Visitors’ assessments, succeeded in picking out а group 0 
nal inventor gom of the required type, a5 confirmed by an independent obses- 
Ре а ee in addition the family interaction of the children of these 
Bero S же ik hers differed in a number of interesting ways from that of their 
th Visito: s likely that the considerable local knowledge and experience of 
rs could be used in a variety of ways to aid in the selection of special 


Toy 
ps "a 
of families for detailed studies. 


А 

th wledgem 

the саһ Neri should like to thank the housewi o take part in this study, and 

fam jp Se wives por Leyton and Leytonstone who played such an important part in the selection of 

toy Ear and also E Nina Cox was responsi ial work concerning these 

Sion , "Ocal "lcs out some of the interviews d early coding trials. We are very grateful 

Wer, © Work in thes Authorities of Leyton and Leyt f Waltham Forest) for permis- 
ese areas. Dr. Wright, the Medica г. Mary Gilchrist 


e 
Parti 
articularly helpful. 


SUMMARY 


how ith the hel : - -. 
elp of Local Authority Health Visitors, a group of 


Sew) 
i ? 
Ves" with young child lected, and 0 ir “Боцзерго 
g children were selected, and their P 
istered obsessional inventory- 


n 
fa. Tmed | 
HH D . . 
beg ies m means of a independently admin 
e also chosen, and the family interac i activities of 19 such 
i ith the mothers covering in 


ren 
eta; м à 
gil the Бс. compared by means of an interviev 
* youn ctivities of the preceding 24 hours (in families with more than one child, 
gest was studied). 
oud mothers contained more intense 
tion than 


с da 2 
ys of the children of the housepr 
ne and more time in physical restric 


*houseproud 
ud" attitudes 
Control 
pairs of 


Сга, x 
Нор wi 
n with adults, more time alo 
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those of the controls, who appeared to experience rather more easy-going, less 

structured and more peer-orientated days. . » | 
The advantages and drawbacks of the method of assessing the family agian 

and activities are discussed. It is concluded that Health Visitors could be a use 


local aid in the selection of special groups of families for more detailed studies of 
child development. 


(A list of the questions used in the Obsessional Inve 


ntory and the instructions for use may be obtained 
from J.E.C.) 
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THE FUNCTION OF IN 
| IN-SERVICE TRAINING IN 
THE MANAGEMENT OF DISTURBED CHILDREN* 


GEORGE STROH 
ï High Wick Hospital, St. Albans, Herts. 
HIs title takes : 
or the си а good deal for granted. It assumes that there is need and justification 
benefit я SR. Nan of disturbed children, that training of the staff will indirectly 
Xs shall deal taai inp nae i nj. = ee Lr 
E br itigiationt eae f these assumptions, because only if the 
With the trainj care can be shown convincingly do we need to concern ourselves 
inherent » mg of staff. We must also consider the possible shortcomings which are 
А Mos m residential establishment. 
Acilities (ie. we shall concern ourselves with v 
ато establishments that come under the Nation 
Pplicable d. by Hospital. Management Committees), most of the discussion is 
to ue care and, to a lesser extent, to out-patient units 
Many y care. 
ja вва discussed in this paper ar 
63; Haldane but related topics have been cover 
ane, 1963; Rogers, 1965). 


vhat can be loosely called hospital 
al Health Service and are 


e based specifically on our experience 
ed by other authors (Howells, 


N-PATIENT CARE 


THE NEED FOR I 
disturbed child into г 


Ona x 
fen NC indication f : 
Ca dication for placing a severcly 


T, 
b > €xpres и ^ 
"n с ар sed by the parents or by medical or social 
n » ог break down, unless they were released, even temporarily, from an 


01е 

rab] 

: е bur пое: A > 
burden. In some cases at least, 1t might have been possible to cope with 


Situat; 
ation if earl; ; 1 
akin On if earlier and adequate help were given to the family, but there comes à 

ly basis for future readjustment and 


b e 
Teak 
m " Е 

help is | aper in such families where the on cag 
Me air an ae removal. Anyone who has attempted to do this will know the 
i sly inad frustration that goes with it. In-patient facilities for such children are 
is tog PAR equate. One might get an under 5-yr-old into a nursery ог an older child 
h no too Poon centre, provided the child is not too disturbed, by which is meant he 
to ind Cisturbing to the others—staff and children. The children probably would 

9 50 much, but the staff do, and understandably so. They are not trained 


Pe wi 
With such problems. 


hi e 

€c re must Е 

ар а ist be emergencies that гет 
emain obscure, 


y effects. The p 


esidential care is the 
agencies, that the family would 


lly unmanaged, 
deal with some 
ght and 


rved and Баяса 


d we are left to 
$ themselves, distrau, 


ain unobse 
an 


se the; 
heir s 
Pare r underlying causes г 
arent 


nt Е 
* У unintelligible secondar 
оп on 


3 as 

ang ed on i rid 
6 April toe read at the 24th Child Guidance Inter-Clinic Conference held in Lor 
cript received 11 December 1968 


189 


Accepted manusi 


190 GEORGE STROH 


bewildered, deny, folie а deux-like, that it is the mental illness of their child that has 
brought them to breaking point. : А 

There are other indications Юг a child's removal from home: where the home 15 
totally neglectful or rejecting of the ill child; severe mental illness of a puteos 
particularly the mother, which has clearly affected the child; there are the no 
infrequent but more subtle family problems when the ill child (whatever the arm 
of his disturbance) is used unwittingly as a pawn in the parental difficulties which 
may, in turn, have been brought about, or precipitated, by the child’s illness. or 
feel that the proper treatment should be orientated towards the whole family. га 
it may be a misguided policy to allow the child to remain in that stressful aie 
until family therapy is beginning to have its effect—quite apart from those instance 
where a chronically disturbed family is unlikely to benefit significantly from а 
therapeutic intervention. 

Let us now consider those families in which there is a child that has. Ms 
diagnosed variously as psychotic, schizophrenic or autistic: a child most aper 
disturbed, possibly for many years, whose behaviour is a constant worry and ри22 ei 
ment to the parents and to other siblings. The manner in which the parents adjus 
themselves to this situation may lie anywhere between two extremes. At one світар 
they hand themselves and the family completely over to the child, the home Бего 
—and they often describe it as such—child centred. This means giving up all ее 
life, all outside interests—a life almost psychotically restricted to the psychotic er У 
Their home is adjusted (о the sick child: curtains are not hung up because the C 
tears them down, there are no lampshades because he breaks them, there 15 Me 
minimal amount of furniture because it would get smashed. The siblings must n es 
leave any books lying around because they get torn up. The family only oe 
how completely the home has become adapted to the child when he has left it, Т 
some time. In one’s experience, such children do not benefit from the utter devoti? 
they are subjected to, and the family suffers. " 

At the other extreme from this involvement lies excessive detachment: pi 
parents deny that there is anything seriously the matter with their child. Wr 
advice is offered is considered inappropriate, and this combination of ‘noth zh 
really-the-matter’ with ‘inappropriate’ advice, leads them to seek many opin ie 
none of which are approved. Here, too, the child does not benefit from his ho^ 
attitude, and the family will find good reasons to withdraw from treatment. e 

In both these extremes, parents will be reluctant to accept residential rt 
for the child, unless a crisis point has been reached, or unless one can, over а cons! 
able period, counsel them to take the appropriate steps. . ulls 

The majority of parents carry the burden in fair recognition of the various P f 
that are working on them; they know of the special needs of the sick child, eT М 
aware of the responsibility they have to each other and to other children. They atest 
to compromise under conditions of severe emotional strain, and one of their 8" childs 

concerns, which makes their decision so difficult, is the question whether the 
away from home, will be looked after well and treated appropriately. | re, P 
In some instances, the balance will easily be in favour of residential ca и 
others day attendance or special school тау be preferable. In the majori the 
decision will depend on balancing the availability of adequate facilities W! 


a 


в. 
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ne es a ang the family: facilities, that is, suitable for the purpose they were 
“Sree RM. riticism against institutions is not based so much on the assumption 
>. Sa of the child from his family, under certain circumstances, is undesirable 
и : dis rather that the institutions are inadequate. If this impression is 
ен. : bi › let alone justified, in-patient care will be considered at best a last 

, at worst a punishment inflicted on the child or parents, and it may mean 


to them a complete loss of hope. 


T INHERENT SHORTCOMINGS OF RESIDENTIAL CARE 
а а here is not to prove the adequacy of residential institutions, but to 
with, 4 lat are the inherent shortcomings of such places, and how they may be dealt 
sufficient thought is given to both these aspects, prevalent suspicion should 


argely be alleviated. 


he discussion is based primarily on our experience at High Wick. This ва 


Small resident: Я ‹ ә : 
all residential unit caring for 18 disturbed children, ranging from about 4 to 


4 
of X of age, set up by the North West Metropolitan Regional Hospital Board, part 
РЫ Mid-Herts Group of Hospitals, and thus administratively called a hospital. 

an equal number suffering from other 


ch aa ne 
Psyc ave about four or five autistic children, 

oses, and the rest are behaviour disorders of varying severity. There are ten 

ht staff, and usually two young 


child 
olun care workers, the majority resident, two mg 
tary workers. In charge of the house staff is a Nursing Officer and his deputy. 


Multiple var 


Chi he first practical problem we shall deal with is concerned with the allocation of 
r 


and no night work) sounds a good enough 
for the subnormal, but 
ks about 44 hr a 


ldr 

atio сп to staff. Ten staff for 18 children ( 

і: апа so it is compared to mental hospitals or hospitals 
ach child care worker wor 


15 

gs the less hardly adequate. E 4 
tw; ? Which has to be distributed somehow over the whole week. There are, basically, 
lon UK this can be done: by working а long day, or by using a shift system. The 
With ay means that the child care worker works from, say, 7.30 a.m. to 7.30 p.m. 
ока break of 3 or 4 hr during the day. Generally this amounts to a five-day week 


ot ye Put it from the child’s point of view, for two days cach week the child would 
н duty, this system has the advantage that the 


sam С his caretaker. During the days on ; ; 
Fr m orker is with her children in the morning and at bed-time in the evening. 
few y the staffs point of view, the main disadvantage lies in the long duties se 
of wori hours in between do not feel like a satisfactory break, particularly if i р ux 
Syst "k is not within casy reach of a populated area with shops, etc. The s 
that the staff are divided into two groups, 
orking а morning shift a 7.30 e 
Shin. p.m., the other from 12.30 to 7.30 р.т.; and every — бале E 
are а. _ © advantages of this syste less strenuous 107 pea 
da 5 à rule with their children for at least part of six days in a week, hat 
eriod midday when all the staff are on 


3 
q cag | 
` pi os ibn Ar cw d urse of one day (except for days off) 
Га child. Ideally, in the long- 


aiste bo main disadvantage is that in the = e 
re twi ` 0 ion in charge c і : 
М Yster о main caretakers in success ly the child or children in her care, 

n each child care worker looks after only 
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as against the shift system where each pair has nominally three or four children under 
their care, of which one or two are the particular charges of one worker. 7 

In reality, the situation is much less clear-cut. In all systems the staff have bi 
off, there are times of sickness, and there are the statutory holidays. In the case 0 
High Wick, this means that for most of the day there are no more than five workers 
for 18 children, often only four, and at times only three. Each child is looked after 
by a number of staff, and each worker has to care for a number of children. However 
the total number of staff who care for a child need rarely exceed three, of whom two 
workers have the most intimate contact, one of whom will be the special caretaker. 


Continuity of handling 


The problems of relative lack of continuity in the handling of a child, and the 


TN à e 
inevitable changes which are part of any residential setting, are very real, Th 


changes are not only those connected with hours of work, but also due to 812 

leaving. At High Wick, the child care workers st à in other 
residential places the turnover of staff is often greater. In addition to this, there i$ е 
changing population of children, the rate of change depending on the policy of the 
place, whether one admits short-term as well as medium or long-term patients- m 
children, except perhaps the most autistic, are certainly keenly aware when other 
leave and appear to be anxiously concerned when the period of work of their SP 
child care worker is drawing to a close. We have some evidence by now that sh 
that frequent changes of caretakers can Һа infants 


6 Ус а severely disturbing effect оп 1 о 
(Robertson, 1967). The same will be true of some psychotic children, who have г 
progressed far from the emot 1 


’ а as 
. ren 

ith inf ional development of infants. With such сайган 

with infants, constancy of environment js Synonymous with consistent handling 

Clearly, we have arrived here at 


" nyc 
Dur : ап area where training, and particularly 11-881 
training, will have to play an important part l & and ра т 
Another aspect of environments Bà : ve the? 
al change is the fac ildren have ©, 
own homes with which they А act that most ch i 


У А аге in contact to varying degrees. To the very ill chi 
this may be confusing, at any rate until the routine back and forth every 50 ° A 
becomes part of his desired unchanging environment. To the more integrate chi Á 
it may lead to a conflict of loyalty, the more so as he gets attached to his caretake 


ау on an average 2 уг; 


ows 


THE REAL AND IMAGIN 


Dependency problems and confli 
staff and the parents. To the extent 


ED ROLE OF THE CARETAKER "E 
H и 
cts of loyalty have their counterparts nd 


На 


to which communication between sta cse 


standing of the child; beyond this, there will be differences of opinion. There > 
those who make a plea for handling the child with sympathetic detachment ene 
who advocate complete involvement. Neither point of view seems either theore™ ket 
appropriate or practically feasible. To remain detached does not allow the сате i 

to listen to those subtle cues which all children, most of all the scriously disti p, 
ones, send out. Nor will the detached person be able to send out, or respon? 
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those minima 
agonist ге га Cile 8 child is able or prepared to understand. TI 
me the shortcomings he l saa possibly, that this is better, or certainl ; n iei ed 
died tarea ie e nat are part of too intense involvement The bis 
ntrudes so much of his or her personality into the rcm d 


that 
the child? 
In ciate > ; ail tend to get swamped 
е Ааай is a tend. я 
ioka ndency to swing from o <tr 
» e ! ne extreme to thi [— 
eg on the child Bh a unbearable, because it brings in its ker а 
» ser and! ien E: i when unfulfilled as they will be, produce uide e p. d 
‘tachment. The "€ ires in the child care worker. This leads to kt о and 
adu i 
i and е may e а Ыатеѕ the child, the institution, the colleagues or 
e ünlike the extre o deny the seriousness of the child's illness. These swings 
ferens "Thor ans d me же we discussed earlier in connection with some 
ior, 1 understandable ways of adaptation to extremely painful 
ne’s aj : | à; 
m will be to re ings i 
to reduce these swings in degree and frequency, to break up the 


tend, 
€ncy in ti 
and У 12 time, an 
, and help the staff to walk the tightrope between useless detachment 
с real role and lays the basis for 


unbe 
агар е 
» icine This helps to define th 
r P ec 1 — sceler 
lay а ue d P» care w orker may be asked to fulfil: an understanding, semi- 
Dite вы оь an integrative, semi-educational one. It is quite inconceivable 
e work, i.e. the balanced handling and the super-added practical 


Unctj 
101$ 

; Can be achi x 
hay © much fies a не without appropriate training. 
ean, cussed oy or the real role—what about t 
. 1S x ^ti 1 1 
а in connection with over-involvement. By “imagined role" is 


t the tal; 
1С taking 
on tlie partofanj > 
5 the part of an ideal mother in contrast to the actual mother, who 
orkers this image of themselves 


he imagined one? Implicitly we 


Cons 

Pre Idered i 

digi, and bu nin or harmful. In some W 

Porary op led from tl d determine, their choice of work. This, however, should be 

Wit} Change in tl in consequences of over-involvement which represents а tem- 
ле worker and is, I believe, а not infrequent occurrence in work 

d quite possibly elsewhere. 

sidential worker identified 

c real) one who 

in becoming а 


The trouble starts W 
articular case descr 
is exclusion 


iipulated hi 
parents of abandoning 


Sooq arent’ and doi 
doing right by the child. 


th ран 
en rene 
tur expe 
Y pects are not forthcoming. In the p 
у mar 


ned 
50 much aea; 
ich against the child that the 
d accused the 


him 4 ent cent 
anid 
€ in the same way that they ha 


9 them 
s the basis for the 


andi 
dentification 


fantasies, 
rson of i 


the one pe 


h, е 
agi, РУС 
n opa 
2 "Yopathology that underlies such rescue f 
eless mother. 


Wi e 
th rol 
th е, ar 
e s are:tlie seem} pscue 
SM ering т seemingly opposite functions 1n 
Сити child, and the demandingness of the clu 
` u ati 
In The tve effec | 
dig, tic ‘wo uec of patient and staff interaction . 
аа Unit ar rs that will most obviously and significantly influence work be m 
j ut are, firs í / in i 
Tay children’ firstly, the interaction and the cumulative effects of a numbe \ 
ius Wade upon each other and on the staff and, secondly, the fact ~ the 
cases, resident. The children can affect each other 1n 2 number о 
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ways which will depend on the nature of their disturbances, their numbers, ages and 
the layout of the place. All children can easily spark each other off, possibly because 
imitation is such a strong mode of reaction in a child—not only the faithful, conscious 
copying of what others do, but also the subtle responses to minimal cues and regresse 
activities that are a feature of any leaderless group; the more so in disturbed children 
who move more readily towards immediately pleasure-secking behaviour. € 
crudely imitative and subtle interchanges can lead to epidemics of behaviour 
outbursts: aggressive, destructive, sexual. d 
The regressive pull, which becomes intensified by its cumulative effect, is react 
to by the staff. How, will depend on their personality and, of coursc, on their training: 
The child care worker who has to defend rigidly against her own fear of aggressio” 
is not likely to tolerate aggression well in others. It will intensify her own problems, 10 
the detriment of her capacity to cope with similar problems of the children. Other 
workers will get a vicarious satisfaction, enjoying their own aggression, by proxy> 
through the children. This, too, is not likely to benefit the child and may becom? 
harmful to the worker if he or she becomes part of the leaderless group. 7 
Living together as a small community,as residential workers do, has its advan- 
tages. It allows for better informal communication, for sharing similar problem 
which can be a corrective experience, and it has undoubted practical advantages ss 
those who wish to be close to their work. It can produce a spirit of common purpo 


. H of 
which helps to overcome tedium and frustration. But it has its drawbacks. Instead is 
an intensify it. The emotional exhaustion нан 3: 
thargy or irritability, which makes living a we 


ible danger. Differences of opinion which, unde 


ative effect, which we observed in th о 
rt in the staff, and here as there, the P 

any member is over-reached. d up?” 
ther profession where people arc calle 
dequate training. :ons: ( 

he correctness of my first two assumpto”? (9) 
r residential care of disturbed children а? such 
equate training of the staff who look aftr any 
ау that unless at least half of the staf! ! 11025 
priately trained, it cannot fulfil its fam tt 
heavily against the placement of even t a for 
at the better the staff, the greater the chan’ elo?” 


“ aluable as is much of the research on chil [али 
ment, I would suggest that if a small proportion of the money were spent on P^ «c of 


a comprehensive training for all staff who have to cope with the residentia c fore 
disturbed children, many children and families would reap the benefit long ven 
the researches have been evaluated or their relevance to child care been PT? 


int 
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THE FUNCTION ОЕ IN-SERVICE TRAINING 195 


THE TRAINING OF STAFF FOR RESIDENTIAL WORK WITH 

Ti times | DISTURBED CHILDREN 
y the oo A field, some provision is made for the care of disturbed children 
these mee courses for teachers of maladjusted children. It is doubtful whether 
Children т0н ит meet the demands made by the more severely neurotic or psychotic 
is done in а their way into special schools, particularly as most of the training 
responsible for sein from actual work with the children. The Home Office is 
children in А aining residential workers for normal children, though in fact many 
training of inest are emotionally disturbed. Health Authorities provide nurses’ 
training for ns iar np and the physically ill, but there is no officially recognized 
Portant, com Vp. care of disturbed children. I leave out of this discussion the 
Qualifications plex and controversial question of selection for such training. What 
Xperience or qualities would one look for as a sound basis for this work? From 
experience = High Wick I would say good educational level, and some previous 
in addition p normal children (e.g. nursery nurse training) and, most important, 
ersonality, B less tangible criteria of sound motivation for this work, and stable 
Y- General nurse's training itself I consider neither a sound basis nor even 


суг E 
ant to this kind of work. 
g for child 


Mychiatric п ecognt с 
hat is nationally non-recognized, 


tem 
Pts юг $ E 
bet © remedy this defect are being made. 


tses į : 
Uu, 1ooandling disturbed children. In one of the programmes 
), qualified staff attain а Master's degree in р 


Divers: 

sit rid | 
х0 У of Cincinatti; they stress the point that the e 
y and intensity of the fiel 


ram 
me ^ 

depends largely on the qualit 
-hr week, was only a 


Ount Е 
No mong НЫ work, if expressed in a 40 
Pa t the Dos the whole course, lasting 18 months. А | 
coy nter ant ey Porter Neuropsychiatric Institute, San Francisco (Boatman, 
the. © going | arsons, 1962), mention 1S made of the difficulties in getting such a 

Uh th, $ because of the great additional demands made on the professional staff, 
Рано © need for such training was recognized for a long time. What they stress, 10 


а Лаг ) 
ad р > 15 the importance of consistent and frequent contact between the nurse 


v har "Pervisor, 

nites form should such training take? There we must conside 
llege type of training; 

between, emphasizing lor theoretical aspects. i: z 

, tak ng of any profession which is primarily concerned ides е н А 

m New skill. account of the personal changes and adjustments € = heey de 

Sają arily = in this type of work cannot be acqu from Lom $ md (1946) 

Sea» OUt ве must be forged in the fire of experience. Sir Wi iam a at 

Abi: While в Study of medicine that to study it “without books is to sat orm 

08 40 ihe Study medicine only from books “is not to go (0 se , 

as парны. and to social work. 
“іо much better to train in blocks, 


Sal 4 Be eS : 
ternating with similar periods of prac 


little more than 


r the respective 
and the various 


i theoretical 
spendin; months on 2 
Ро я е remain 


tical work. Too often ther 
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i ў á hof 
too many loose ends, because theory divorced from practical experience loses € a 
its meaning, and the practical experience has gone cold by the time one tries to 
into a theoretical framework. 


In-service training а 14 Бе 

It is for these reasons that I suggest that intensive in-service training shou the 
the preferred method. How else would it be possible, for instance, to deal with ше 
problem of over-involvement ог detachment, except when it actually happen y 
How can one deal with the stresses of living together in a residential cam 
unless you actually live in it? How can you understand an ill child unless you 517 ts 
a good part of every day with him, with his fears and his aggression and his aneri 
to communicate, not for 2 months, but at least for 2 yr? How does such comp his 
knowledge of the child compare with an occasional out-patient visit or a visit (0 : 
home, and how much more will you, through understanding the child, understa 
the problems which confront the parents and the siblings? 

Let us now examine broadly the functions of in-service training. 

(1) It must deal with immediate problems. T 
(2) It aims for a long-term result which should be achieved by the end dium 
(3) It must fulfil subsidiary, but none the less very important ends (Stroh, 1 E is 

(a) It should improve the quality of information that is given to the profes! 

staff (psychiatrists, social workers, psychologists, teachers) ; 

(b) It should help to recruit and maintain staff. ildren 

Let us deal with the last problem first. Work with severely disturbed ee 
makes great emotional demands оп the worker, sometimes with very little T° jon: 
from the patients. Some attempt must be made to replenish, by outside stimulat 5 
this draining away of feclings and energy. There are a namber of young e 
more than we anticipate, who are cager to work with disturbed children if t 
same time, they are given status and knowledge of their chosen work. 

With these points in mind, we instituted 10 yr ago an internal 2-yT 
course at High Wick. The actual mechanisms of it are quite simple. The $ he 
divided into first and second year, each year attending once-weekly seminars: vith 
first year is primarily concerned with normal child development, ‘the secon 
abnormal. Both years, throughout their stay, discuss normal and abnormal 
interaction, but only the second year attend about 20 psychoanalytically Нагой 
seminars concerned with the understanding of current problems with Фес cing 
at High Wick. Both years together attend weekly case conferences and staff Me" 40 
and each child care worker is seen, 1 


idually, 
: š e 
discuss her, or her children’s, probl 
one by child care workers (who 
group), and the teachers. 


: i . jin 
At one time, all child care Workers, recent arrivals and those who had pr all 
place for a while, attended together at each seminar we hoped that in the €" iso; 
knowledge would catch up with them, as it were, This proved unsatisfactory” uest 
we used to have numerous highly experienced and some quite illustrio" E. che 
E £i ion 
lecturers, but this, too, proved of apparent rather than real value. MoS. „іо! 


А Е istic? 
lecturers did not, indeed could not, know the range of knowledge and soplhis 


training 
taff are 


family 
for 1 hr at least, once each month indiv 


š ее a 
ems. There are other meetings, such as =. nurse!) 
are concerned with the running of the рге 
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of the staff, whicl 
Zw that Uren не anyway changes from year to year and h j 
to our oe анар who gave so much of dinis time == к i 
18 well еа a ided an air of expectancy useful for the staff, but unless the g = 
small. or whatever their topic, the actual gain in knowledge to саа 
The fi Ада ; 
and ri figures indicate the success the training had in terms of recruit 
to 1958—there w; of staff. During the first 4-yr period of High Wick—i.c. fem 1954 
months) of 48 n m* ntake of 68 staff and a drop-out (those who stayed for less than 
Hl period ince d we instituted the training scheme, and during the following 
figures 7с veli med was 27, and there was a drop-out of 4. These 
торош ага al for the next 4-yr period (1962-66) ; an intake of 28 and 
Ogether. . 
Fa h "lien rn гас я oftime and effort isspent by the professional staffon talks with 
роза]. Even i, es arly considering the small resources in manpower at our 
f communication e complaint is the perhaps slightly fashionable one of lack 
ж if overtly the . That can mean lots of things and must always be taken seriously, 
: Sin some wa complaint seems hardly justified. It can mean that the complainer 
P. The mu eft out or left too much to his own resources—it is usually a cry for 
Yet another ee: such demands for more communication is not necessarily to 
Sy aly ye of gathering, though if this is done, it must not be a disguised 
teraction her es y existing one. The complaint may indicate that the quality of 
Eral contact. mis or that there is an apparent need, or а demand, for closer 
fn раце d by te Sio personality problem, it must be recognized as such. If it is 
. au omms regressive pull of a child on the caretaker, who herself shows 
lik tter un denta ing dependency, the answer will lie in more intensive help towards 
anding and handling of the child. Complaints about communication, 
to the staff, 


© th 
th Ose 
о abou ge m : . 
it food, are sure indications of insufficient care given 
ality of food, may be neither 


мор ; 
be Sh in 
t fac : f : 
ter nop bes the quality of interchange, like the qu 
se than it has been for years. 
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т 
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ale an 
TAN to LOREM aims of training 
train Ssentially 9 main functions of training—the immediate and the long-term 
tlic - But t} y they are complementary, hence the preference for in-service 
he fact that there are two aims, however complementary, implies a 
his is by largely ignoring it, by 


in time, it will 
ng-term effect, 
sense to cope 


Sith, my 

er of а 1 

Prod, и One way of dealing with t 
lc ating on the day-to-day details an 


b 

adeg 8 tha 
Yap at » s student will meanwhile use his intuition and good 
Boog ofthis US approach is at least а partial admission of defeat concerning the 
ade Student, any other training. It implies that, given the relevant experience, the 
NN remains good (perhaps a few might get worse), and that the bad 
gets only apparently better. А more 
to 


ing in mind, 
he neglect of the other) 
ds, within а prepared 
child care worker to 


"ist Ое 

осор $ not 

Maing clive ар change much anyway; ог 

St d imd a и one hopes, is to keep ts of train 
t nc - 3 
ct, Main a а to emphasize on 

5 ible according to the day 
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experience herself in a variety of ways in relation to the children; experiences which, 
at times, tend to conflict with the immediate demands. 

The inherent disadvantages of residential care have already been mentioned, 

one of them being the unavoidability of change, change of the child population about 
which little can be done, change of staff in terms of length of stay, and the daily and 
weekly changes which are part of the routine. To minimize the effect of these changes 
(always assuming that we have done our best to reduce their existence), one has 
to plan for the greatest consistency of handling. Particularly with those children 
whose relationship to the adult is primarily an infantile one (that is, to the functions 
rather than the person), consistency of handling is all important. The aim must be 
to provide consistency not only as regards one person, but with all those who have 
intimate contact with the child. This can be difficult if the caretakers differ signifi- 
cantly in their experience or, more particularly,in their tolerance towards the child’s 
difficult behaviour. Whilst it is an important long-term aim to allow each member 0 
staff to develop an acceptable level of tolerance, this takes time, and meanwhile 
one must try to persuade someone to adopt a type of handling which may go against 
her conviction. We do not know how much the child, any child, is aware of the 
different motivations that underlie this overt consistency. 
| If the consistent handling by one or more caretakers has been successful, 52У 
in the case of an autistic child, he will most tentatively grope forward from the 
infantile relationship to a more mature one. A change of the most important per son 
at such time is likely to have a disastrous effect on the child. It must be avoided 2! 
this critical stage. 

Though consistency of handling is always desirable, when it is less essential one 
can allow the staff more freedom to go their own way, i.e. let the long-term aims 
come to the fore. One of the problems that may then arise is the one we have already, 
mentioned, that of over-involvement. It is my contention that the experience а 
over-involvement and reactive detachment are essential for the staff, for the rea 
understanding of the child and his parents: the staff's judgment of them will become 
less harsh, where it was that, and more realistic where it was sentimental. 

On the way to this understanding, the child care workers come in conflict not 
only with themselves but also with their colleagues. They may feel that noboey 
understands the child except they themselves, that it is the unfriendly or ever 
harmful attitude of some of their colleagues that prevents real progress being made; 
or that the whole running of the place is against the best interest of “their” child. 
There may be a little truth in all this, the more so when the attitude of the 100 
involved’ caretaker provokes the kind of reactions which then seem to prove » 
point. The frustration may then swing away from the colleagues and the plac an 
fasten on to the child, with the inevitable rejection. ë 

The degree to which the caretaker is allowed to get herself involved or beco™ a 
detached is, to some extent, modifiable by the timing and intensity of the attento 
one gives to this problem. Sometimes the matter tends to get briefly out of contr 
The worker, or perhaps the whole of the institution, becomes child-centred, and ? 
consideration of detail gets submerged temporarily in confusion and anxiety- 

At the other extreme are those workers who find it difficult, or are frighte 
of getting too involved with their charges, and who use meticulous attention (0 de 


ned 
tail 
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defensively. One ev i 

hede . ever-recurring example of this is t 

ры рее pen qi to be clean is à ra met es vem е 
В with С m much cleanliness with regard to the child eee 
fussiness, Some think 4 the place, is desirable, or is just a reflection Е ре 
child (or the а à that the scrupulous attention by others to the a со 
whilst the er oom or the bathroom) shows their lack of el te mr aes 
Opposite tem i. E others of being neglectful of the child га 
saying that a tele е5, с issue is over-simplified. Indeed, one is justified i 
dm bie sis on the immediate aims tend ralizaid м 
iis e whilst emphasis on the тт ртс 
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ere is one i х 
ne issue that presents the greatest problems in this dichotomy of 
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aggression ap in the whole management of the children and staff, it is tl f 

of the child n the whole, people are unsure about how much it is а the n - 

child care w to tolerate aggression, to encourage it or to suppress it. Occasi aly, 
orkers fail to come to grips with this issue for personal reasons. They = 


nd а 
a Egressi . 

: ion : : з 
wi intolerable, having to keep a tight rein on it themselves, and therefore 
how of destructiveness in the child. 


ne 

quick 

thers z and ruthlessly clamp down on any $ 

ters, unconcer ; : я А 
Sting their ое with their own aggression, will find additional satisfaction by 
ren ‘rip’. Both extremes make the child fearful of his aggression, in 

> 
in the other because 


resi . 
hri, iind place, and certainly in work with children, 
e staff finds prominent feature, it has a cumulative effect. Unless 
SSiveness It to move to the extremes of aggressive suppression or aggressive per- 
*nt of the 15 something one has to work at constantly. In this area, the manage- 
staff and that of the children are closely linked. The staff themselves 


Y go th 
Ti s 
ough periods of verbal destructiveness, lack of co-operation or a lifeless 


oh 
edi 
Bon ence non : 
e of which furthers the cause of their work. Aggression, once it has 
insight. I used to encourage staff at 


ten De 

E e 0 level, is a barrier against insig с 
the Uced was = De as free in their verbal destructiveness as they liked, but all it 
Мес Were driy inproductive slanging matches and a polarization of views into which 
ims; iven by the others’ antagonism. Tolerance and flexibility were the first 
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uch situati ; 
ch situations, апа the handling of the children suffered. 


digo doubted CONCLUSION 
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psychiatric units. We cannot claim that, at High Wick, we have found the answers 
to the problem of training, but at least we have grappled with them and we have 
gained some valuable experience. I have tried to indicate the absolute necessity for 
such training and to show the need to see this as an ongoing process, as rewarding, 
and as painful, as any process of maturation. Perhaps it will be recognized one day 
that such workers, gifted and well trained, could form the nucleus of a new profession; 
people with an intimate and true understanding of the disturbed child, and with à 
realistic and sympathetic appraisal of the problems in the family, uniquely able to 
help the families and the sick child, whether it be in a residential setting or in the 
home. 


SUMMARY 

Some of the problems of residential care of disturbed children are discussed? 
the problem of multiple care, the exact nature of the role of the caretaker, and the 
cumulative effects of patient and staff interactions. It {5 suggested that, to help tbe 
staff cope with the stress of their work, and to provide the basis for better under- 
standing of the children which would help in their management and treatment, 
adequate training is essential. Such training will have to pursue long and short-term 
aims, and it is argued that in-service training seems best suited to fulfil these functio? 


sens ei pane Tie members of the professional staff who participate in the training, and nae 
bare pong es течи to Had the scheme through, are: My psychiatric colleague pi È 
> elped me in this work since its inception, our Psychiatric Social Worker, LT. 
ро ag in ang Mr. В. Eve and Mrs. E. B. Smith sud tha Posi Officer, Mr. x 
y. Dr. M. Goldblatt, who conducts the psychoanalytically orientated topical ѕетіпа! || 


stead Chi s "RS к я ank 2, 
those child care workers who, 3 hild Therapy Clinic. Particularly I would like to th 185 


contained in this paper. 
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Pei OUT FROM REINFORCEMENT: A TECHNIQUE FOR 
ETHRONING THE “DUKE” OF AN INSTITUTIONALIZED 
DELINQUENT GROUP 
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Western Washington State College, Bellingham, Washington, U.S.A. 


m CHOLOGICAL and sociological theorists now concur with custodial staff т stressing 
i euh LU ЕАО of the inmate peer culture in correctional institutions. It is 
logists | to pinpoint the somewhat reserved origin of professional assent, but socio- 
Pointed (5. Redl and Wineman, 1952; Miller, 1958; Polsky and Kohn, 1959) have 
Боа]; f; М the informal peer group culture as the primary antagonist to organizational 
Peer s quite some time. Professional recognition of the controlling power of the 
OE ig a was at first based on informal observation of relatively subtle group 
tions [e Occasional coups d'état provided dramatic emphasis to these observa- 
cent heoretical expositions remained largely impressionistic and speculative. 
1965. f advances (Buehler, Patterson, and Furniss, 1966; Patterson and Ebner, 
pres ora brief review) in social behavioural research, however, have provided 
s naa data indicating that, in a correctional institution, delinquent behaviour 
Cwarded by the peer group significantly more than socially conforming 


eh n 
Levey 100. Most of the rewards for delinquent behaviour occurred on the non-verbal 
9f communication. The staff also supported delinquent behaviour by in- 


iscrim: 

"Paninately rewarding and punishing it. | | ми + 
the. 'erson, Littman, and Bricker (1967), in taking an additiona step sm 
Na dia aggression, have provided empirical data depicting the effect of reinforcers 
the S8ressive behaviour. In a nursery school setting they have graphically supported 
Роны Pothesis that the victim’s reactions—e.g. compliance or counter-attack—are 
Sort: ely and negatively reinforcing and govern the rate of the aggressor s ае 
beha ive behaviour. Their speculations about the acquisition of aggressiv — ive 
n inis are particularly apposite in thinking about how a delinquent youth gains 

10145 the throne of dukedom. Й а. | 
defer “rrectional institutions, in coping with сарая мазна Ries 


a : xn dC NT 
Stage Ction until the behaviour is quite disruptive. 176 der. Wen della 
Sta Ust contend with considerable aggressive-disruptve behaviour. 


ion of i ini iti ied out with no considera- 
tion of ^" Punishment administered, it is frequently carried 


А » 

Pr Hr ontingency between the aggressive behaviour and the wo onn 

that пагу work (Buchard and Tyler, 1965; Tyler and Brown, 4 pa ic 2 
YStematic use of social isolation—time out from reinforcement—i 
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modifying some of the delinquent’s behaviour which is mildly disruptive and 
particularly irksome to cottage staff. The present study is a further examination of 
the effectiveness of the time out techniques in dealing with aggressive behaviour. 

The conceptual approach is based on the principles of operant conditioning 
(Skinner, 1953); however, the operational procedures bear little resemblance to this 
paradigm for conditioning and the data consist of anecdotal reports. To minimize 
speculative theoretical assumptions and theory-begging (English and English, 1959), 
there will be minimal use of technical terms. 


CASE HISTORY 

John S., age 16 at the time of this study, grew up in a large urban housing project 
for low income families. John is the oldest of two children born to Mr. and Mrs. 5. 
Mrs. S. was married previously and brought two children, George, age 23, and Mary, 
age 20, into the marriage. When John was 4} yr old, Mr. and Mrs. $. separated and 

subsequently three other children were born, one girl and two boys. Mrs. S. state 
that she separated from her husband because Mr. S. failed to stay home and be à 
husband and father to the family. Very little is known of John’s early life with the 
exception that his mother stated he was toilet trained by the time he was 14 months 
old. He was described as a very active baby who began climbing over everything at 
9 months. He did not quit wetting the bed until the age of 12. He had two convulsions 
at the age of 34 and has always been prone to catching colds. When he was 3} or 
4 yr old he had a mild case of rickets, 

John has never been able to sit still in a classroom and his behaviour has fre- 
quently been described as rebellious and untrustworthy. When he was 13, he wa’ 
suspended from school for unacceptable behaviour. At home he had becom? 
impossible for Mrs. $. to control. He acted as though he constantly feared being take? 
advantage of by others. n 

Having been twice committed to the Washington State Department öt 
Institutions, John had accumulated more than 11 months of institutional residence 
at the time of this study. His first commitment was initiated by his mother who te 
him to juvenile court because he was “out of control”, The technical charge ? 
commitment was larceny and *'incorrigibility". After spending more than 5 months 
in institutional residence, he was paroled to his home. Within 3 months from p 
parole date, he was recommitted for threatening two youths with an air pistol 2? Ў 
taking their belongings. Не had а long history of curfew violations, behaviow 
problems in school, and property damage. 

During his institutional residence, John attended approximately 75 grouk 
counselling sessions and an estimated 15 individual counselling sessions. ‘The gene - 

approach used in the sessions was to confront him with his inappropriate behavio E 
and focus discussion on alternative, prosocial, and more responsible ways tO beha 
His responses to this approach were consistently defiant and surly. d 

In his 11 months in institutional residence prior to this study, John was isolate 


: ; er ee her 
four times for fighting and/or injuring smaller peers, and seven times for ot 


aing 
В В . x ainins 
*For this study isolation refers to confinement in one of several 8 by 10 ft, security rooms conta ie 
a metal bed and a toilet. These units were checked hourly by security staff. The security room: 
located on the first floor, the cottage living unit on the second floor of the same building. 
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offences j : 
s including steali 
rebellion. Thus ad id property damage, and leading the peer gr i 
isolation is unk a isolated an average of once a month The tot ga ens a 
snown but h inci ў atal time spenti 
record of i - each incident usually г i pipes 
онно ually resulted in a 2} to 3 i 
. а n é rtai le ex ; 
misbehaviour и ана represents а very low агінае of hunt 
ut seld .C ge staff were certain John w i i = ponte 
snipes i vas misbehaving a gr 
зерна vere able to catch him i rg оса 
laving atch him in the act. He woul s imi | 
на ‹ . He would also “test limits", mi 
Warni gh to antagonize staff and wi iti feed 
; 8 а in г 
тан isolation. peer recognition, but not enough to 
it a month befor 
М b re 
Cottage staff oo present study began, there was agreement among the 
detrimental би т sna lat P had become so incorrigible, intimidating and 
тў. : are t 
: larger рне г iis peers, that he should be transferred to a cottage 
Sie keas aor = wi boys who could break down his status as “duke”. How- 
а ling hiis Манч erred because this would not have dealt with the problem of 
a ler John had 5 javiour. About three weeks later, the following comment was made 
n КЫ 2 ap 1 P 
been a ideae pec a peer sufficiently to send him to the infirmary: “John has 
every tiom gd uence to smaller boys ever since his return. . .. If not watched 
addition, ав will punch, slug, and kick nearly every boy in the cottage ? In 
aller Pin = adept at manipulating his acolytes to act out and beat up the 
Power dia e мн of the pawns admitted that they would like to break with the 
thelr en md i 1 woi e too intimidated. The consensus of the cottage staff is embodied 
pervisor's summary statement: 


29 other boys to the extent that our 


“Th 
€ май” H 

members have had to ignore the treatment of 

t fit into our group in 


Entin 

© progra 

any gramme i "cate E 

ly way," ne is threatened. All this just to watch one boy who does no 


Vati, 
nale ; ; 
" мо енн analysis of the situation 
1 1с 8 ; ; : ‘ à 
* at John’s hi EM of systematic behavioural observation data, it was assumed 
Tlous socia] ii evel of intimidating-aggressive behaviour was maintained by 
E Or d B x 
ewards dispensed by peers and staff, Casual observation of John’s 


Pee 
P tr. 

ansacti 
1 1 — H . 
ots. Most тр suggested that his rewards were frequently contingent on others’ 
: , not all, of his intimidating-aggressive behaviour was followed by 
ences can be very rewarding 


Dance an 

t0 the ois ae from peers. Such consequ 

tli of this de atterson, Littman, and Bricker, 1967). It was reasoned that the 
Pid езе! рае в 269 behaviour could be reduced by attempting to 
(By, Ince the b 7. rewards for this behaviour. 
bogs ler and Rick iour under scrutiny frequently 1 the 
ori Y gestures "э ond, 1963) level of communication, that is, in terms of subtle 
Wal tervention, J i as often difficult to observe and rarely followed by punishment 
im, toward i Jo an could exert threats very subtly. For example, he would simply 
i a choice seat directly in front of the television; the occupant would 


“diately на es Sa 
acate the seat and John wou it. In addition he 


occurred on the motor movement 


14 then sit down 1 


h TV, lounge chairs, pool table and 
were usually about 20 boys, ages 14 to 16, living in the 
f the other boys. The institution provided an 
cribed in some detail previously (Tyler 


. "Th 
arq 4.16 Cottage А 
оци le, Wipe a large dormitory and a dayroom wit 
Ope *. John w € population varied, there 
Ang p 99017 "^e 16 yr old and larger than most 9 
icy for all cottages. The setting has Бесп des 


town, 1967), 
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frequently coerced his peers to favour him with personal services and si 
goods. Such transactions are not only rewarding to the aggressor, but also ser in 
strengthen the victim's compliant behaviour. Patterson, Littman, and Bric 
(1967, p. 5) point out that: : 
“The recipient must react lest the assertive child act again in a way even more likely to hav 


Sen 5 : ее cian : the 
aversive consequences for the victim. The compliant behaviour of the victim is reinforced by 
reduction in the predicted aversive consequences.” 


In addition to the rewards of deference and compliance from peers, there vex 
other factors possibly contributing to the maintenance of John's oper ape 
aggressive behaviour. He was socially outgoing and enjoyed association with, МГ" 
attention from others. He received considerable attention from staff; rion 
was almost invariably for socially unacceptable behaviour. He appeared especia к 
to enjoy reprimands in the presence of peers, for this gave him the opportunity a 
openly flout authority and strengthen his status as duke. He received little if = 
attention for acceptable behaviour. With an inmate-staff ratio of approximate Y 
20 : l, staff attention was usually directed to problems caused by ипассерќа? 


i : ў one 
behaviour. John probably received as much or more staff attention than any 
of his peers. 


PROCEDURES ohn 

After the cottage staff acceded to the time-out proposal, they urged that Joy 
be placed in an isolation unit several hundred yards from the cottage for relati ate 
extended periods of time, i.e. several days. They felt that, from the prox 
isolation unit, John could continue to control the cottage via communicating ted 
his lieutenants as they walked by his cell window. The distant isolation unit; ud 
felt, would hold him incommunicado, and thus his 50110 voce, Caponian control © 
cottage would be eliminated. . ies 

Es presented to the cottage staff an alternative which consisted of contingent 
designed to gradually “erode” away John’s intimidating-aggressive behaviour. "у tion 
predicted that this alternative would be superior to prolonged stays in 180! th 
which did not permit John to practise new ways of behaving. Operationally; et 
new procedures would result in frequent but relatively brief stays in isolation. staff 
were some objections to releasing John from isolation in less than 24 hr. es 2 
felt such brief stays would undermine their control of the cottage. Es sold the sors 
emphasizing that every time John came out of isolation, he would be оп slippe'Y 
One slip and down he would go again. igned 

During the 4 months of this study, John remained in his regularly e d 
cottage and continued attending group counselling sessions once a weck. Т ° оз 
contingencies of isolation—fighting and other infractions ofthe rules —were d in- 
expanded to implement a programme designed to remove social rewards Joh? 
timidating-aggressive behaviour. All staff who were in daily contact wit angl 
received a copy of the following programme and agreed to handle him accor subtly 
ely © 


by 


eas В ied, OF 
1. When there is any reason to suspect that any kid is being threatened. bullied, iat 
intimidated, either directly or indirectly, by John or his clique, John is to be taken imn ai 
i hic 
isolation. . . verbal P 
2. There is substantial evidence that John reigns through means—often non-ve 


——————————— ^ VQ. wA — 
-— T » 
ОЧ 
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cannot eT : 
lis Po EN iiir Therefore, one should infer that any servile peer behaviour results from 
order to ааа те ate him when other boys behave in submission, compliance or obedience in 
task Pere peti hn’s comfort or welfare; when they toady to him, perform any service or flunky 
cigarette, a let” p^ anye or favour him in any way. For example, if someone gives him a 
token (indie bs "s he is not to be smoking unless staff has lighted his cigarette), a massage, 
it appears coincide = in the cottage), any food or clothing, a place in line, a chair (even though 
Bi John 3s ilio nta J or messenger service, he is to be isolated. 
: classroom d = at instigating, persuading and/or forcing his cohorts to stir up trouble in 
resistant behaviour. DEERE: Thus, he is to be isolated every time he is suspected of instigating staff- 
ystander. Usin + Paid or ill will among peers, even though he may appear to be an innocent 
ave to bear b B 15 approach, he does not have to be caught in the act and the staff does not 
. This is r burden of proof. 
any of ee all-or-nane programme. John is not to be warned 
Way. He sho a or similar situations arise, he is to be isolated in 
that When t} uld be told why he is being isolated. When he starts to deny and argue; let him know 
1€ types of situations prompting isolation cease to occur, he will not be isolated. 


Prene 
Current y time he is taken to isolation he will remain there until the next morning after the 
* 


the 


or admonished in any way. When 
a straight-forward, matter-of-fact 


the re 
ularly scheduled meals and a mattress ап 


O 
со азы the more crucial procedural tactics was that of defining the isolation 
ribute га broadly enough to encompass every conceivable situation which could 
SPonsi}] o the maintenance of John’s role as “duke”. In one sense, this made John 
chances ^ for any disruptive-aggressive behaviour occurring in the cottage. His 
Par d ^ zd а pay-off were then loaded on appropriate behaviour, not only on his 
P entity 50 on the part of the peer group. For practical purposes it was not necessary 
to The dog of the responses subsumed under the category, aggressive behaviour. 
° hi tage supervisor and the Es met with John and explained the programme 


aug tq * was told that he was going to be held accountable for any trouble that 
А imes he would be unjustly isolated ; 


S un ni the school or cottage; that someti : ‹ 8 е 
m ‘meetin protests would receive absolutely no consideration. However, cris 
Setiy h 8 all of his questions and protests were answered. At the conclusion 0 

€ cursed the staff, stomped out of the room, and slammed the door. 


he tim RESULTS 
ofi, Rothe contingency was in effect for 3. 
пане У tally of “serious” misbehaviour inc! 


це 

tonais 3 
n Mis cha nalization involving this study was comp 
і to require а cott 


3 months. 
dents durin 


g the 10-month period 
iled. “Serious” 


incidents refer 
omplete 


.laviours d Еў, 
tol, Під eemed critical enough . н 
ано ent Report” for ‘d+ in most cases this meant John 1 
month n. T р for the record; 1n на quite level during the 6 


he wk 
These data showed that the incident raie | month. During the 


to the programme, averaging 1:5 irr 
Programme, the rate increased markedly to month and 3 the 


© 2 incidents the last month ( 


"onthe Prior 
mS de tl the р 
& dec; 
his lined ¢ 
he “Joh 
ab 
Cou Was T" А Brown, 1968) whereby 
“ing! я Carn Participating in an education-motivation project (Tyler e ‚ ice cream, and soft 
“Bach erii negotiable for canteen items such as Cigar 
* he was isolated, he lost the opportunity to carn to 
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During the course of the programme, John was isolated threc times for wresting 
cigarettes from peers. One report describes him as inciting near riotous conditions 
in the cottage. The remaining incidents involved fighting, running away from the 
institution, flouting and cursing staff, and being in an “off limits" area. There were 
no instances of peers catering to John as before. 

After the programme had been in effect for 6 weeks, the cottage staff members 
discerned appreciable decrements in John's aggressive behaviour. They reported 
that this *. . . surface improvement had а calming effect on the cottage; made things a 
bit smoother; and decreased his status to some extent” (emphasis £s’). John’s 
behaviour was characterized by gentlemanly deportment throughout his monthly 
“Progress and Adjustment" meetings with the staff. For example when one of the 
staff members complimented him by saying: “John, you're doing better and we 
appreciate it", John responded with “Thank you, Mr. Hodge", instead of his 
customary angry silence. 

During the following month, various staff members made favourable comments 
in the “daily log". Entries such as “He is а real pleasant kid to have around”, 
“Couldn’t ask for a better boy”, and “a model child” were typical. In agreeing with 
a staff counsellor who stated that John’s improvement was “surface”, the cottage 
supervisor acceded that: 


А H 'ge 
. the programme did put the staff back in control of the cottage and removed а larg 
percentage of the threat the kids were having 


H . ЕА B 1 a spen 
r to live with. At this time we, and the kids, can а 
at least part of our time on treatment. For a time our full-time job was watching [John] and tryin’ 
to protect the other kids." 


Near the end of the programme John went on a camping trip wih the cottage 
group. The counsellors reported that he acted young for his age (“like a Hp 


11-yr-old’’) ; however, he did not bully anyone, had a good time, and was an idea 
camper. 


DISCUSSION 
On the face of it, the incident data suggest that John’s misbehaviour was 
aggravated rather than reduced by the treatment programme. However, it show" 
be remembered that the criterion for an “incident” is essentially the cottage paren 
judgment that a “serious” incident has occurred. In addition, it should be state 
that in most situations in which a youngster was isolated, cottage staff were exper 
to file an incident report; this reflected an institution policy of discouragin8 t 
isolation of youngsters except for well-thought-out reasons. In effect, this progr? a 
gave staff permission to use isolation more freely for two reasons: (1) the program? 
broadened and clarified the criteria for isolating John and (2) the plan stre + 
JSrequent and brief isolation (thus reducing staff guilt about the use of strong pa. 
ment ?). In addition, implementation of the plan may have produced the well-kno a 
“frustration effect’? (Keller and Schoenfeld, 1950, p. 71) in which an organ 


i i iie А те 2 
responds more vigorously during extinction. Although good quantitative dat on 
prize well worth seeking in studies of this type, in the present study the qualita 
data are the most significant. 


ial 

в Е oci 

The present case study demonstrates success in dethroning a “duke” in а nique 
system of delinquent boys. It was clearly evident that the simple time-out tech! 
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mi веть s T S’s loss of duke status. However, since there were 
Т аана be ns of the consequences producad by aggressive intimidating 
; the reinforcement contingencies which presumably disintegrated the 
Power structure cannot be specified in operational-behavioural terms. Es postulated 
that tme out from reinforcement represented an oblique technique for reprogram- 
eas Хаа отат schedules within the social system, so that 5° socially conforming 
viour was rewarded and delinquent-aggressive behaviour was punished. 
Within a social learning model it seems that something similar to the following 
accounts for the dethronement. Before the programme was implemented, 5 was 
i ceni to receiving massive reinforcement for a broad spectrum of behaviours 
eed considered aggressive. These reinforcements maintained his aggressive 
«cnaviour. With the inception of the programme, the staff, peer group, and 5 
a. that 5 would experience aversive consequences—isolation—for aggressive 
me tour. Since the pokey (or isolation) was repugnant to S, he tried to avoid it 
doin Wii. his behaviour, which meant relinquishing his role as duke . In so 
of uu 1€ gradually reduced his aggressive output and lost some of the social rewards 
n S DIA, deferent peer behaviour. It might also be said that, in secking to avoid 
tin ation, he “tried out” socially conforming behaviours. In fact, since the соп- 
nencies of isolation were so broadly defined—S was to be isolated for any cottage 
an) и he began spending some time rewarding socially conforming behaviour 
discouraging delinquent behaviour among his peers.* For example, he con- 
rated and returned tobacco which had been stolen from the cateen by another 
20у. The S*s conforming behaviours were reinforced in the first instance by a reduction 
à i.c. keeping him out of isolation. This contingency also 
Provided him with an answer to the peer group. He could subscribe to institutional 
ce In order to stay out of the “pokey”. Secondly, his efforts to keep the entire 
able 8° Straight” were in such contrast to his usual behaviour that the staff was 
to notice and reinforce more of his appropriate behaviour. 
ins Buchler, Patterson, and Furniss (1966) point out, staff x poo mia d 
fea, ales as "bad" or “good” and then proceed to respon init ie E - 
Pun; ing the inmate’s behaviour. For example, John is bad”, therefore er А 
Е ished persistently. The programme made it evident to the staff that - 
Stine © appropriately and they were then able to reinforce him with some dis- 
"nation, While § was “duke”, he kept the staff angry at him and they tended to 
tti him persistently. After he was dethroned they лы а 
т € toward him. Only then were they able to be “empathic”, to "ke 


ard ap . = 
propriate behaviour. TE а i i 
eho N treatment programmes of this type, punishing antisocial behaviour > not 
Be Ugh; it is also important to reinforce prosocial behaviour. fos the piesen por 
rew me, prosocial behaviour was strengthened through the т wan socius 
wh arded academic performance (Tyler and Brown, 1968) and by the s 
A egan to notice and reward John's conforming behaviour. | tire peer group 
Programme with more potential impact would involve the entire peer gr 
ing 
forming behav: 


Ih ayers; 
Versive consequences, 


attempts were made to persuade John to 


* 
jour among his peers. 'These 


4. Prior 
"ii, a to the time-out programme, several counsell 
Attempt, 55 influence in effecting positive, socially con 
5: however, were fruitless. 
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in a token economy with the pay-off contingent on the group’s sanction of socially 
conforming behaviour. An ingeneious conceptualization for achieving this is 
embodied in Buehler's (1967) method of “reinforcing the reinforcers”. Pressure 15 
put on the group to “shape up” Бу giving each member а token, not for appropriate 
behaviour fer se, but for his appropriately rewarding the socially conforming 
behaviour of his peers, or ignoring intimidating-aggressive behaviour. The tokens 
earned by each group member are deposited to the group's pool of tokens. The pool 
is periodically divided equally among all members of the group.* 

Considerable research remains to be done before a comprehensive, reliable, 
and effective set of procedures for dealing with inmate social systems becomes 
available. However, the present study demonstrated the effectiveness of a simple and 
practical technique for modifying the relatively hardened behaviour of a delinquent 
leader, thoroughly entrenched in an inmate social system. 


SUMMARY 

It was assumed that social rewards from the milieu were serving to strengthed 
add maintain the bullying “duke” behaviour of a 16-yr-old incarcerated delinquent 
boy. Accordingly, it was postulated that time out from reinforcement—isolatio® 
from the peer group—contingent on aggressive or “duke-like” behaviour, WO" t 
reduce the socially rewarding consequences for such behaviour sufficiently to © ec 
$'s dethronement. Consistent application of the time-out contingency resulted in ? 
quick depose. In addition, the chain reaction or snowball effect frequently associate 
with “clinical successes? was apparent to the staff. The 5° relations with peers 20. 
staff improved markedly and he started discouraging disruptive behaviour in H 
peer group. А 

Time out from reinforcement appears to be an effective expedient for gaining 


: : 3 t 
some control over the reinforcement contingencies that maintain aggressive ог devia? 
behaviour in an institutional setting. 
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в Вазо as INTRODUCTION 
i ex me ры that many children with psychiatric disorders do not come 
: 58). are eds care. Behaviour symptoms, according to Lapouse and Monk 
5, School childr SP pe among children. In the Underwood Report, the proportion 
ag 7 and or cont Me apne guidance was variously estimated at 
reati ролі the a 7 inistry о ucation, 1955). Yet Douglas and Mulligan 
hu Bam $n 194 results of their longitudinal survey of a national sample of 
d ту 1,000 — had 6, found that at the age of 15 only a very small proportion—9 in 

nad at any time been either enrolled in clinics or placed under psy- 
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0 саге. . P н 
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and one-third probably, required treat- 
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avail early Xii sue eas of those estimated to be in need. 
are ea Шу of erts ber of children attending child guidance clinics b 
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y r referral and others not. It is evident that the severity of psychiatric 
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reported that his referral rate for 
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Buckinghamshire, Shepherd et al. (1966) compared a group of 50 children attending 
child guidance clinics with a group of children matched by age, sex and behaviour. 
The matched group was taken from a representative 1 in 10 sample of supposedly 
healthy children, but there was no difficulty in matching for degree of behavioural 
disturbance in terms of symptoms. A wide variety of factors were examined which 
might have influenced referral, but only two were found which distinguished 
between the two groups of children—the mental health and reactions of the parents, 
especially of mothers. The authors comment, “Clearly the tolerance of disturbed 
behaviour takes its place alongside the nature of that behaviour as key factors 17 
deciding for or against referral". 

This is not to say that there are no differences in behaviour between child 
guidance attenders as a group and non-referred children in the community. Wol 
(1967) described a comparative study of 100 primary school children referred with 
behaviour disorders to a psychiatric department, and 100 normal controls matche 
for sex, age, and occupation of head of household, but not for symptoms. Significant 
differences in the reported behaviour of the two groups were found, “indicating 
that psychiatric referral does not depend solely on parental anxiety and intolerance 
of symptoms in the child”. Clinic children had more antisocial symptoms and more 
еу, fee iren Rr Num also more discontented, unhappy and и“ 
de ae an ‘oe well with other people. More recently Wolff and Acton ( 

cteristics of the parents of these two samples of children. ^. 
mothers of referred children differed from the mothers of non-referred children 1 
that they made more use of medical services and had more illnesses both physic? 


psychiatrists is not more than a tenth of the total identi 0; Rawnsley 
and Loudon, 1962; Shepherd et al., 1966). The ee de ea have bee? 
extensively studied in general practice, but they have proved complex and difficult 
to disentangle. It has become clear that “the processes by which people obtain 15 
(psychiatric treatment) are devious and often arbitrary" (Kessel, 1963). ExamP = 
of some factors which have been put forward as influential are the patient's age 
duration of illness (Shepherd et al., 1966), abnormalities of conduct (Mowbray d 
1961), pressure from the patient's relatives (Rawnsley and Loudon, 1962; Richa" 9 
1960), distance of the doctor’s surgery from the clinic (Hare, 1965), failure of Her 
ment prescribed by the G.P. (Richards, 1960), the age, experience, and attitude 
the G.P. (Cooper, 1964; Mowbray et al., 1961; Rawnsley and Loudon, 1962). 
The aim of the present study was to determine how far some of these nee 
influence referrals made by general practitioners to the Children's Departme? 2 
The Maudsley Hospital. How does the С.Р. decide when to obtain psychiatric с ре 
for a child who comes to him with a psychiatric disorder? То what extent 9068 


eui 5 ЕК ва uc 
initiate referral himself? How far is his decision influenced by medical factors, § 
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as the dia i 

nosis, duration 2 Р 
bv fami ag ‚ duration and severity of t "m 
y family and other social factors? y he psychiatric disorder? And how far 


The st METHOD 
udy was based 
SN ia deren азе оп a sample of 50 referr 
етйн referrals made by general iti 
MP а be re pel The Maudsley Hospital. The mm P ndl 
onan r riod by selecting consecutively fi а 
DUM ively from the departm i 
Lise Rei на all referrals made by G.P.s whose ма в pen p tet dn 
A оса 
GPs located nel. ru: zn types of referral were excluded—those ants s 
hide ndon (less than 10 pe rri | 
ie by inda dm per cent of referring G.P.s) and those 
ormation relev: за 
Ty Belning im con to the referral process was obtained in three stages: 
р .P.s were interviewed 1 х ients’ КЕ 
: т) »efore the patients’ first appointment at the 
+ Hospital case- у 1 
[S mud а A examined after the patients’ initial consultation 
was sent to the referring G. i : 
ома і ire y ring G.P.s thre : 
T ha the patients' initial consultation at the hospital. РОИ 
hese stages will be described in turn. 


wn 


The -— | STAGE ly G.P. INTERVIEWS 
and non-clini purpose of the interview was to determine what factors, both clinical 
that the ааа, influenced the G.P.’s decision to refer the patient. Itis emphasised 
sies and Seni was intended to provide some indication of the doctor's own 
that the С ps rather than to furnish reliable date about the patient. In order 
: terviews pues views should not be "contaminated" by letters from the psychiatrist 
ten ance 24 r^ invariably conducted during the week before the patients’ first 
: ents made to s hospital. The doctors were contacted by telephone, and arrange- 
l-structured hire 20 their surgery ог home. Interviewing was based on a 

жи н hedule, which took about 30 min to administer. 

tlve uds n tried out in a pilot study consisting of 10 interviews. The 
™pleted y began in May 1966, and continued until 50 interviews had been 


le 7, E 
Pi schedule 
у €nsur PTT " 
осе т. that the interview would run smoothly, the schedule was designed to 
e Gp? straightforward factual data (such as how long the patient had been 
atters of +5 list), through relatively objective clinical data to generalities and 
ete Opinion at the end. 
is (i) Clinical four main areas of enquiry: 
hic ledge S and social data known to the G.P. Enq 
to Which assessment of a number of items in 
might be expected to influence the deci 


as to the G.P.’s 
inical and social 
t referral: 


uiry was made 
the patient's cl 
sion for or agains 


e; previous consultation with 


Chi 
health or handicap; previous 


14° 
5 
general 
n e bee, anh : Frequency of consultation in gene 
tendance n or other medical specialist; any known Р 
€ at child guidance. 


ral practic 
hysical Ш- 
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Presenting complaint: Nature; how long the condition had been present when the С.Р. decided 
to refer the child; its course—whether unchanged, better or worse; response to treatment, if 
any, by the G.P. : 

Family background: 'The G.P.s acquaintance with the family, including any known history of 
psychiatric disorder; the G.P.'s assessment of any psychiatric disorder or emotional disturbance 
in the nuclear family, and of the repercussions of the patient's condition on thc family. 

Repercussions of the disorder outside the family: c.g. at school; in the neighbourhood, etc. 


(ii) G.P.’s assessment of the diagnosis, severity, and aetiology of the index condition. The 
С.Р. was asked to indicate from a printed card which of six diagnostic categories he 
thought appropriate—organic syndrome; psychosis, neurosis; conduct disorder; 
mental subnormality; other. These categories were devised so as to provide a system 
of classification which would be adequate but simple. Cameron (1955) criticized 
the “woeful inadequacy” in child psychiatry of categories such as those of the 
International Classification of Diseases. On the other hand, in the present study, 
family doctors were not expected to be familiar with more elaborate systems, such 
as those put forward by Cameron (1955), Rutter (1965) and Langford (1964). The 
doctor’s assessment of the severity of the psychiatric disturbance was obtained by 
asking him to rate it on a three-point scale, as mild, moderate, or severe; any more 
complex rating scale was thought to be impracticable. Views as to aetiology were 
sought by asking the doctor what he regarded as the main causes of the disorder: 

(11) Factors which the С.Р. regarded as influencing referral. At this point, the interview 
was brought to focus on the main subject of the enquiry. The G.P. was asked 10 
specify what factors had influenced him in making the referral. Three key questions 
were posed: Was referral initiated by him or by someone else? What did the С.Р. 
himself regard as the principal reason or reasons for referral? What were his expe 
tations when he referred the child? 

(iv) The G.P.’s general policy in the management of psychiatrically disturbed children. A 
number of general questions were posed, such as whether or not the С.Р. likes (0 
take on the treatment of disturbed children himself, and what his previous exper 
ence had been of referring children to psychiatrists. 


STAGE 2. EXAMINATION OF THE HOSPITAL CASE-NOTES 

Of the 50 index patients, 47 attended at an initial hospital consultation. The case 
notes of these 47 patients were examined “blind” by the investigator, that is, without 
reference to material from С.Р. interviews. Data were abstracted concerning (1) ex 
psychiatrist's and social worker's findings in relation to the items of clinical and soci? 
history which were discussed in the first part of the С.Р. interview, and (ii) xi 
psychiatrist's opinions on the diagnosis, severity and aetiology of the condition. Te 
information was tabulated, and a comparison was then made, item by item, betwee 
the G.P.’s overall clinical assessment and that of the psychiatrist. In some cases » 
was necessary for the investigator to allocate the psychiatrist's diagnostic formulato, 
to one of the six simplified diagnostic categories specified above, but the choice p 

usually clear-cut. 


STAGE 3. POSTAL FOLLOW-UP hort 
Three to six months after the child's first attendance at the hospital, а B 
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pora pu moe iem sent to the referring G.P. The main purpose of this was 

ole oca ban на the outcome of the psychiatric referral had matched his 

family em ‘ be + j : m the petet had been of benefit to the child and 

cesa A се he ju ве the child’s current psychiatric state (relative to the 
а e recovered, improved, unchanged, or worse. 


Р RESULTS 
ed cr sihi i ет 50 agreed to be interviewed and 2 refused. 
ан il din. 4 е to Oe H7 interviewed doctors whose patients attended 
о tal E M consu tation; of these, 45 responded and 2 did not, after suitable 
sen = suia As shown in Table 1, most of the practices were within ог 
he south-eastern area of London in which The Maudsley Hospital is situated. 


TABLE 1. LOCATION OF SURGERIES OF REFERRING G.P.s 


London postal district No. of practices 


S.E. 36 
S.W. И 
N. 2 
E. 1 
Total 50 


nerally 


atients, shown in Table 2, were ge 
(Hare, 


The age and sex distributions of the p 
ent population of the department 


Consi ; à 
i with those of the total out-pati 


— TABLE 2. AGE AND SEX DISTRIBUTION OF INDEX PATIENTS 


No. of patients 


саан 
м Age in years Boys Girls 

Less than 3 1 1 

3-4 3 2 

5-7 11 = 

8-10 9 2 

11-12 5 à 

13-14 6 3 

1 4 


lc ae 15 and over 
36 14 


ЛИЕ ee nee 
in Table 3, did not 


di pis Social class distribution of t nis, jc Ge 2 4477). How- 
zw t “Snificantly from that of the tot pm is over-represented in the 
рег т Tatter, as compared with the fr ret from outside London 
aNd for poa classes (Hare, 1965), possi EG 

rom the agents other than G.P.s. 


al out-patient 
country as à W 
blyasa result o 
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TABLE 3. SOCIAL CLASS OF (a) INDEX PATIENTS AND (b) TOTAL OUT-PATIENT POPULATION OF THE 
| MAUDSLEY CHILDREN’S DEPARTMENT 
ee paf ——— Е о 
— 


Total О.Р. population 


Social class by parental occupation Present study per triennium 
i ificati . refer All referrals 
(Registrar General Classification, 1960) E refer a m referr " | 
I and II m 6 12 171 24 
III 29 58 379 54 
IV and V 15 30 155 22 _ 
Total 50 100 705 100 
Not known 79 


eee) 


1. RESULTS FROM С.Р. INTERVIEWS (n = 50). 

Most of the doctors seemed well acquainted with the patient or his family. $8 
of the 50 children had been on the doctor's list over a year, many of them (24) for 
over Syr. In two-thirds of cases the doctor had been consulted by other members 
of the child's family during the 12 months before referral. 


(i) Clinical and social data : he 
Of particular relevance to the referral process were the findings in relation to E 
child's family background, the duration and course of the index condition, and the 
doctor's own attempts at treatment before referral. ls 
The child's family background. Yn this series of 50 interviews, instability and dis 
ruption of the child's family were predominant themes. As shown in Table 4, in 


0515 
TABLE 4. DISTRIBUTION OF CATEGORIES OF FAMILY DISRUPTION REPORTED BY G.P., nv DIAGN 
MADE BY G.P. 


к 
Diagnosis made by С.Р. 


Mental 1 

Category of Organic Psychosis Neurosis Conduct sub- Other ерт" 

family disruption syndrome disorder normality (n = % 
(m=1) (n—4) (n=13) (n—19) (n—6) (п =7) № 

3 24 
Loss of parent(s) - 2 3 5 1 1 12 E 
Severely disturbed Р 

relationships - 1 4 6 | 2 14 
Parental psychiatric si 

abnormality - 1 6 7 3 2 19 
Parental psychiatric " 16 

treatment = 1 3 2 1 1 
Marked parental 54 


cn 


reaction = 3 7 8 4 27 _— 


—————— "ÁN 
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case 
Miss = а ip amr that the child had lost one or both parents by death or 
bushred, in LÀ Ross the te considered the nuclear family to be severely dis- 
hath фай ma disharmony or other unsatisfactory relationships. One 
(usually neurotic e Tega ed by the doctor as psychiatrically abnormal in 19 cases 
Were known bs hes ay personality disorders), whilst in 8 cases one or both parents 

гт рань E. \ Ü ge ed psychiatric treatment at some time. 

or degree of the e G.P. emphasized that he had been much impressed by the nature 
Касеке pou reaction to the child; mainly this was reported to be in the 
Wess ale con a nxiety or distress, but resentment or anger on the part of the parents 
circle, such a Spicuous. By contrast it appeared that reactions outside the family 
ism s complaints by neighbours, were brought to the G.P.’s notice in only 
ithe 7 = course of the index condition before referral. Reported durations of the 
that, Chaar ric conditions ranged from 5 days to 15 yr. It can be seen from Table 5 
of cases wer ыы of the patients is taken into consideration, the majority 
mongst e of long duration, 60 per cent having been present for more than 1 уг. 
sies <a ese “chronic conditions the whole spectrum of childhood psychiatric 
assessed р d represented, no single type predominating. The clinical course, as 
deterio y the G.P., had remained unchanged in one-third of the cases, and had 
rated gradually in nearly two-thirds; an “acute on chronic" presentation 


Was 
as rare : 
(2 cases). 


TABLE 5. DURATIONS OF PSYCHIATRIC CONDITIONS 
BEFORE REFERRAL, AS REPORTED BY G.P.s 


Number of cases 


Duration of disorder No. % 
eee ee 
Under | month 3 6 
1 to 3 months 8 16 
4 to 12 months 5 10 
l to 2 yr 12 24 
Over 2 yr 18 36 
Not specified 4 8 
50 100 


ad occurred during 


n of the disorder h t 
c: torsion spasm of 


9 . B 

the m before referral, the presenting complaint was гая 
; threats of suicide; spreading faeces in а foster home. 
че In most cases 1t appeared 


d iti oferral. 

t of the index condition by the С.Р. before refe ses it i 

Qm p С.Р. made a prompt cin to refer the patient, without initiating treat- 

^ 29 of the 50 referrals were -— y^ 
the 


th 
ая Imself 23 
s. or awaiting further outcome. Is were | 
Pater © Consultation wih the child an interview W1 
Е : .P. had attempted 


trea (8) but wi е E 
at without seeing the child at сое rhe child (14) or by counsel- 


Р. had tried 
significant 


Int 
the m he 3 cases in which the first manifestatio 


li ent hi l 
n: the : himself— either by prescribing me 
Porteq Rea (5). Of the cases that the G. 
at failure of the treatment was 2 


factor leading to referral. 
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(ii) G.P.’s assessments of diagnosis, severity and aetiology of the index psychiatric condition Р 

Diagnosis. The distribution of primary diagnoses made by the С.Р. is shown 1n 

Table 4. In general the G.P.s applied the categories conduct disorder" (19 cases) 
and “neurosis” (13) without hesitation, the former to cases where the main features 
were disobedience, stealing, absconding and the like, and the latter to cases present- 
ing with such complaints as fear of crowds, fear of animals, fear of contamination, 
night terrors, and generalized anxiety. The terms psychosis (4 cases) and “mental 
subnormality" (6) were used less confidently (v. infra). 

Severity ratings. The distribution of the G.P.’s severity ratings for the 50 referrals 
was: mild—10 cases; moderate—28 cases; severe—6 cases; not specified—6 cases. 
Whilst overmuch significance should not be attached to this result, the cases rated 
**mild" merit scrutiny because it might be expected that a G.P. would be disinclined 
to refer а “пау” disturbed child to a psychiatrist unless there were other compel- 
ling reasons. In all the “mild” cases a consistent pattern could be discerned: the 
doctor regarded the child as psychiatrically normal and the parent(s) as abnormally 
anxious or over-protective, and a referral was made in the hope that treatment 


would be directed primarily towards the parents. Two examples from the series 
illustrate this: 


2 
А boy, aged four, was referred urgently because of "screaming attacks" of a few weeks 
duration. The G.P., who regarded the boy as normal, was exasperated by the importunate 
mother who persistently brought the child to the surgery. 1 
A girl, aged 15, was brought to the surgery by the mother with complaints of listlessness and 
dysmenorrhoea. The G.P. did not consider the girl to be abnormal. The mother, describee ss 


i . af г 
fussy and over-attentive, had repeatedly brought two elder daughters to the surgery with simila 
complaints. 


Aetiology. In discussing the aetiology of the index condition, the G.P.s placed 
heavy emphasis on instability or disruption of the nuclear family. When factors 
invoked by the doctors were ranked in order of frequency, the commonest ayas 
parental mishandling (16 cases), followed by disturbed home (12), parental psychiatrie 
abnormality (12), loss of parents (8), and periods of separation from parents (6). Other factors 
cited were constitutional (6 cases), sibling rivalry (5), economic (4), low I.Q.. (4), а" 
organic (2). 


(iii) Factors which the С.Р. regarded as influencing referral 

(a) Who initiated referral? Referrals were of two main types, a G.P.-initiated gor 
(28 cases), in which referral had been suggested by the doctor himself, and а paren Д 
initiated group (19 cases), іп which the suggestion had come from the parents. n 
small group (3 cases) referral was mooted by the school authorities. 

(b) Principal reasons for referral. When the G.P.s were asked to name the ™ 2 
factors which had influenced their decision to refer the patient, their respons 
differed for the two main types of referral: | а 

G.P.-initiated referrals—(28 cases). In half this group the main determinan 
referral was reported to be a feature of the psychiatric disturbance in the ber sd 
either the severity (8 cases) or the chronicity (6 cases) of the condition. ExamP ui а 
disorders in which clinical severity was a prepotent factor are: repeated thre® 


ain 


= E x, 
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= зап increasing compulsion to jump on railway lines; suspected amphetamine 
а diction. Conditions in which chronicity per se was singled out included dribbling 
ране lasting 5 уг and stutter of 6 уг duration. By contrast, in the other half 
енна iaa (14 cases), the G.P. reported that the main factor which led him to 
á geest re e ral was the nature or degree of the parental reaction to the child. The 

NO mild cases described above are examples of this: a third example from the 
Series 15 the following: 


A divorced man who had recently decided to re-marry brought his 6-yr-old son to the surgery 
complaining of the boy's hostility. The G.P. regarded the boy as normal, and believed that the 


father was projecting his own guilt and resentment on to the child. 

" Р, arent-initiated referrals—(19 cases). In this group the main determinant of referral 
a invariably reported to be the fact that the parents requested it; in some cases the 
p $ decision was reinforced by other considerations, but these were not regarded 
анта Some G.P.s reported that they were opposed to referral but were pre- 
f ed upon by the insistent parents. An example of such parental pressure is the 
ollowing: 

school for several months. The G.P. thought 


А boy, aged 7, had been making poor progress at 
for referral. He referred the boy to placate 


pe boy was dull, but found no clinical indication 
the parents who were deeply concerned. 
ared to take referral for granted: 


-yr-old son had been enuretic 
t—‘just like asking for a bus 


In some cases the parents appe 


complaining that her 15 


А mother came to the surgery alone 
letter—as the С.Р. put 1 


for several years and secking a referral 
ticket”, 


In this context it may be noted that in the entire series only one G.P. reported 


a. he had encountered any parental opposition to the proposed referral. To 

s marize, it was found that parents played a major part in bringing about at least 

O-thirds of referrals, either because they instigated it themselves or because the 
B. thought that their reactions made it necessary. 

ав оо initiated referrals—(3 cases). These presented pro 

on In the series as a whole, school problems se 
Peg (8 cases). 

C) G.P?s expectations al referral. Few 


blems of poor scholastic 
ldom formed the main 


of the doctors reported that they made the 


"e with a view to obtaining an opinion on diagnosis (15 G.P.s) от rg as 
ho tow they should manage the case themselves (7 G.P.s). Аз many аз = ew 
Ping that the psychiatrist would undertake treatment or action of some kind. In 
of these cases the G.P. was able to specify the kind of treatment that he expected, 
n Most frequent being counselling for the parents (13 cases); followed y r 
s cement (6), psychotherapy for the child (5), in-patient treatment (2), and 1.5. 
Sessment (2) 
$ an example of a cas 
"магаз the о ati 


Sch А mother complained that her son a8 
90l work for 6 yr. The G.P. regarded the mother as C ie 
5 hoped that the psychiatrist would “counsel the mother an 


ye 
mishandling”, 


hat treatment would be directed 


e referred in the hope t 


ed 11 yr bad shown aggressive behaviour and poor 
hronically anxious and a mismanager. 
Ip her to understand her 
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(iv) G.P.’s general policy in the management of psychiatrically disturbed children 

Over two-thirds of the doctors said that as a rule they are reluctant to attempt 
any form of child psychiatric treatment themselves. The reasons most commonly 
given were lack of time and lack of suitable training. Throughout the interviews 
there was a common tendency amongst G.P.s to regard the disturbed child as а 
potentially explosive patient calling for delicate handling by esoteric methods. 
Typical expressions of this were, "I'm out of my depth with disturbed children , 
“I feel such children should be treated with kid gloves”, and “I feel very diffident 
about doing much with children—child psychiatry is such a closed shop". 


2. DATA FROM HOSPITAL CASE NOTES (п = 47) 

(i) Comparison of G.P.s' and psychiatrists’ clinical assessments 

There was a high degree of correspondence between the G.P.’s assessments and 
those of the psychiatrist, not only in respect of factual data, but also in matters of 
opinion. For example, as shown in Table 6, the same diagnosis was made by both 
assessors in 34 (72 per cent) of 47 cases. The main discrepancies were in the use o 
the terms “psychosis” and “mental subnormality". Similarly, for assessments 0 
severity of the index condition, the concurrence rate was 82 per cent, and no case 
was rated “mild” by one assessor and "severe" by the other. 


TABLE 6. DIAGNOSES MADE BY G.P.s IN RELATION TO DIAGNOSES MADE ВУ PSYCHIATRIST 
(47 patients seen in Children's Department) 


Psychiatrist’s Diagnosis 


i . Mental 
G.P.'s Diagnosis Psychosis Neurosis Conduce sub- Organic Other Total 


disorder normality 


Psychosis 1 1 2 _ = = 4 
Neurosis = 9 Bar. = ee 3 12 
Conduct disorder — "T 16 = = 3 19 
Mental subnormality 2 — = 3 MEM д 5 
Organic 1 EX 1 
Other — 2 = = Ба 4 6 

Total 3 12 18 3 1 10 el 


м 


Table 7 shows the degree of agreement between С.Р. and psychiatrist in reporting 
abnormalities in selected socio-medical factors. In the group of family factors, a 
instances of disagreement were in cases where the psychiatrist reported an abn 
mality and the G.P. did not. 


(ii) Psychiatrist’s decision at initial hospital consultation трт" 
(а) Psychiatrist’s recommendations. Of 47 children who attended at an initia’ eH 

sultation, 40 were taken on for hospital treatment, whilst 6 were referred back gt s 

G.P. with advice on diagnosis and treatment, and 1 was referred to a clinic 


where. 


TABLE 7. 


FREQUENCIES OF AGREEMENT BETWEEN С.Р. AND PSYCHIATRIST IN REPORTING SELECTED SOCIO-MEDICAL FACTORS (n — 47) 


oe 3) i 


Socio-medical factors 


Child’s personal history 


Family factors 


Physical 


Previous Delinquency School 


Loss of Severely 


Parental 


Parental 
ill-health specialist record problems parent(s) disturbed ^ psychiatric psychiatric 
treatment relationships abnormality treatment 
(n — 47) (n — 47) (п == 47) (п = 47) (п = 47) (п = 47) (п = 47) (п = 47) 
Factor 
G.P. and present 2 5 3 21 11 13 17 8 
psychiatrist 
agree Factor 
absent 45 42 44 22 33 26 22 35 
Presence of 
factor reported 2 — 1 1 = 
С.Р. and by С.Р. only 
psychiatrist 
disagree Presence of 
factor reported 2 3 7 7 4 


by psychiatrist 
only 


———————————————72O 
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In 24 cases the child and/or parents were taken on for regular pu 
and case-work (weekly or fortnightly), and in another 2 cases a course of е 
desensitization was recommended. A further 12 children were taken on with a : ^ 
to out-patient supervision of a less intensive kind, such as periodic assessmen 
educational progress. 2 children were admitted as in-patients. " GP.'s 

(b) Correspondence between G.P.’s expectations and psychiatrists decisions. The р 
general expectations were largely fulfilled in so far as the majority of patients ro p 
taken on for psychiatric treatment. For the 40 attending cases in which the re 
was hoping for such treatment, the psychiatrist’s decisions were: taken p 
psychiatric treatment 37, referred back to G.P. 3. For the 7 cases in which the E 
was hoping for advice as to management, the decisions were: advice on manageme 
given 3, taken on for treatment 3, referred to another clinic 1. M 

In 25 attending cases the G.P. had specified at interview the kind of hospita 
treatment he was expecting. These specific expectations were exactly matched in two 
cases (both in-patient admissions), and not matched in one case р 
expected but systematic desensitization recommended). In the majority of cases ( a! 

the psychiatrist’s proposed action fulfilled к 
also went beyond the G.P.’s specific expectations. For example, in every сазе 1] 
і ounselling would be given to the parents n 
attenders), the psychiatrist decided to take on both parent and child for де 
either by psychotherapy and case-work (7 cases) or by out-patient supervisio 


3. RESULTS OF POSTAL FOLLOW-UP — 

Replies were obtained from 45 of the 47 doctors to whom postal questionna"®” 
were sent. 10 of them reported no further consultation by child or parent sinc 
referral: the number of doctors able to give follow-up data was therefore 35. 21 

No С.Р. reported that he had initiated further treatment himself or war 
elsewhere for the index condition. The majority of G.P.s (30) reported that = 
outcome of referral had matched their expectations, although in certain cases Da 
expectations had been frankly pessimistic: 5 doctors stated that their expectat 
had not been matched—mainly because the patient’s psychiatric conditions па’ 
remained unchanged ог deteriorated. Just over half the G.P.s judged the chi Ф 
current psychiatric state to be improved relative to the time of referral. In 72 im 
cent of cases referral was thought to have been of benefit, but in half of these 
primary benefit was specifically ascribed to relief of parental anxiety. 


DISCUSSION hing 
It is necessary to consider how far these findings, based on a single teac y 
hospital clinic, are applicable to child psychiatric clinics in general. Apps. e 
250 out-patient children are referred to The Maudsley Hospital each year Due 
1965). They can be divided into two categories: (a) those referred by ssl 
practitioners (42 per cent), and (b) those referred by agencies other than а 3 рег 
practitioners, such as probation officers (15 per cent), education officers at ry 
cent) and child guidance clinics (12 per cent). Whilst some of the cases in ae б 
(b) may be highly selected, there is no reason to suppose that the large 5 
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sea by general practitioners is in any way atypical. This is supported by 
ov ra ing in the present study that the sample consisted almost entirely of cases 
a type commonly encountered in child guidance clinics. 
m E the majority of cases, the G.P.s reported that the presenting psychiatric 
° p aint was long-standing and had either remained unchanged or worsened 
gra ually, Acute crises were rare. The inference can be made that in many cases the 
quen was presented with chronic problems which were unlikely to be modi- 
nei simple measures. Buckle and Lebovici (1960) have recommended that 
childr city of psychiatric disturbance should carry great weight in the selection of 
четы "A for psychiatric referral, maintaining that all children show signs of dis- 
мее behaviour at some time or another and “professional intervention 1s justified 
"а y if the disorder persists long enough to authorize a prognosis of lifelong disorder, 
When the disturbance is serious". 
ligt ae cases it appeared that factors in the child had been less important than 
din actors in determining referral. The G.P.s frequently reported that they had 
influenced less by the severity of psychiatric disturbance than by the parental 


те i . ENG 

action. Only 19 of the 50 doctors had attempted to treat the index condition; of 

ese, one-third cited failure of treatment as a reason for referral. The investigator 
important determinant 


der the opinion that diagnosis per se had seldom been an i à 
Stron erral, but it must be emphasized that this finding is to be evaluated more: a 
Bo 8 Impression than as proven fact. To establish these conclusions more rcliably 
c pu. н study of referred and non-referred cases would be necessary. pee 
Psych. Similar findings have been reported in general practice studies in adult 
ing Машу. Mowbray et al. (1961) found that diagnosis was relatively unimportant 

Сота for or against psychiatric referral. Kessel (1963), reviewing the reasons 


hi i H . ә в Ы TA 
мане influence G.P.s’ decisions, concluded: “Not diagnosis, not clinical severity, 
ailure of treatment are their reasons. Pressure from the patient or his relatives 
itude is important.” He 


“a Considerable influence, and the doctor's own attitude 15. ducens 
P) the pressure which a patient can put on his doctor: Patients en dan 
ho] PSychiatric attention because they have troubles and believe that rer E 

*5 the answer, Usually the requests аге made to the family doctor, who has little 
р , 


bti Las : 
9n but to arrange for a psychiatric consultation.’ . e 
bog he Special feature of child psychiatry seems to be the impor m i ena 
: directly and indirectly, in determining referrals made by genera aL 


In 

Over : А Ives instigators 0 
a third the parents were themselv eir 

арр of the cases pa ~ troduction to the psychiatrist, and 


the ed that in effect they had asked for an t 1 
» -P.’s role had been largely passive. In half the cases 1n which m esit 
ated referral, his main reason for doing so was the кавае om “it bi 

be reaction. Indeed the parental reaction was reported to be pagan rated 
We Portionate in 54 per cent of all cases, whilst in 38 per a ogre consistent 
With thought to be psychiatrically abnormal. These md may lie less in the 
саца 1 Scnberg’s (1961) suggestion that the indications for ref Е ler er iran 
Slug, umself than in the threshold for discomfort of his pe a "lance glinie: i 
"ela Of the Buckinghamshire study that Lene “herd et aL, 19660). 
as much to parental reactions as to morbidity" (Shep > 


it tes showed a 
о B И [m -om hospital case no 
parison of data from С.Р. interviews and fro p 


instig 
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high degree of agreement between family doctors and psychiatrists, both = ene 
compilation of factual data, and in their judgments as to diagnosis, — 
aetiology. This suggests that in many cases the G.P. did not make the referra y s 
a view to obtaining a skilled diagnosis—since he already knew the answer— 3» 
rather in the hope of action by the psychiatrist. Such an inference was supported A 
the G.P.s’ replies to direct enquiry: only 15 stated that they were secking diagnosti 
advice, whilst 43 were hoping that treatment would be undertaken by the га 
chiatrist. Significantly, 13 of the latter group were hoping that treatment would 
directed primarily towards the parents. Data from the case notes and the results 0 
the follow-up suggested that these expectations were largely fulfilled. а 
In making referrals with a view to action by the psychiatrist, the G.P.s may d 
been partly influenced by their own disinclination to initiate treatment. Two-thir T 
of them indicated that as a general rule they prefer not to attempt child раснат 
treatment, mainly оп the grounds that they are not equipped to do so either y 
their training or by their working conditions. Such attitudes are hardly surprising 
Few G.P.s are specially interested in psychiatry (Mowbray et al., 1961), and pem 
who undertake systematic treatment of psychiatric disorders (e.g. Hopkins, 1956; 
Watts, 1956) are probably exceptional. № ti 
The above findings are relevant only to referral by general нии he 
cases referred by other agencies, different factors may be important. This coul 
investigated by a further study comparing G.P.-referred and other-referred cases. х 
might be expected, for example, that a series of cases referred by school medic 


à : a 
officers would include a much larger proportion of problems which the parents h 
disregarded or not even noticed. 


SUMMARY ed 
Fifty G.P.s were interviewed and questioned about factors which had influence 
them in referring children to a psychiatric clinic. nd 
The majority of cases seemed to present ingravescent long-term problems, ? 
in only a few cases had there been an acute crisis. han 
In the majority of cases factors in the child appeared to exert less influence we 
family factors in determining referral. In particular the diagnosis and estima 
severity of the index conditions were not important criteria of selection. xi 
In at least two-thirds of the cases, parental attitudes had been a key facto the 
determining psychiatric referral. In many of these cases the G.P.’s role in 
referral process appeared to have been largely passive. . aplicitlY 
The findings suggested that, at the time of referral, most С.Р.ѕ were imp the 
aware of information as to diagnosis and aetiology which was later recorded ci as 
psychiatrist. What the G.P. expected from referral was not so much informato 
intervention. 


n 


ment, 10 
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А С A 
OMPARISON OF THE LANGUAGE OF PSYCHOTIC AND 
NON-PSYCHOTIC CHILDREN WHO ARE l 
MENTALLY RETARDED 


" Morris А. CUNNINGHAM 
epartment of Child Psychiatry, Crichton Royal, Dumfries, Scotland 


fs РНР INTRODUCTION 

R study iatri Р 

Sidered definit jv. asked psychiatrists to submit to us children whom they con- 

childhood" - e y р and also as exemplifying the “schizophrenic syndrome in 

Diae ае e x: by Creak's 9 points (1961). The diagnostic terms used in 

Phrenic dd Y confusing. Various labels have been used, such as autistic, schizo- 

Covey NR Lee , symbiotic. It has not been clear to what extent these terms 

bao "— › Separate or overlapping sets of children. Rutter ( 1967a) has come 

“Paves producing order out of chaos. He states: 

from г = Ў the Kanner type, beginning in the first two years of life, is a quite different condition 

Schizophronne, hosis beginning in late childhood which appears to be related to the adult form of 

shown to iu н with an onset after three years, but before seven or eight years can often be 
€ brain disease. Children in whom the onset is between two and three years may be the 


Most di 
ifficult aem hcec 
to classify. Some appear indistinguishable from Kanner's syndrome, while others are 


found 
Hee: brain tissue pathology.” 

hizo er Adr rud T . 
phrenia beginning in late childhood was excluded from our sample. The 


atest 

Would nor мз at 44 yr. But our group almost certainly included children who 

Vas the dein regarded by Kanner as “autistic” since in only 6 out of the 13 cases 

PY the psyel reported to bein the first 2 yr of life. Some of the children were described 

regarded ja uatrists as autistic, some as schizophrenic (see Table 1), but they were all 

Y the (e; 5 psychotic and as belonging to the group described by Creak etal. ( 1961) 
rm “schizophrenic syndrome in childhood”. Cases with gross neurological 


1613 
of ; н . Д 
in brain damage were excluded, but less obvious kinds of brain damage could 
ruled out. Psychotic children whose scores on an intelligence test were 
ded in the sample. Thus the intention was 


Aver 

a 

a da or above average werc not inclu 

Psych pare the language of retarded psychotic children with that of retarded non- 
otic children. 


5 


АІМ ОЕ КЕЅЕАКСН 
lities to be found 


Various authors have commented on the language abnormalit 1 
Su ж. Psychotic children. Kanner (1956, 1958) in his descriptions of children 
4 absence of speech, late appearance of 

it for communi- 


1n . 3 р е, 
P eai infantile autism has mentione 
сан g z ul speech, and failure, cven when spee 
Rot und caning to others. He describes the parroting of 

erstand, the repetition of stored ph d the failure to cons 
Accepted manuscript receive 


229 


ch is present, to use 1 
words which the child does 


rases, an truct original 


4 20 February 1969 


TABLE 1. CLINICAL DETAILS OF THE PSYCHOTIC CHILDREN 


———— a ee t 


056 


Age of Age of 
Age at Mental Mean onset starting Indications ОРИГ 
Ref. No, time of age sentence (abnormality Type of meaningful Speech of Psychiatrist’s 
of child observation (est.) length first noted) onset speech development brain damage diagnosis 
1 12:2 6:6 1:91 3rd yr Insidious 3-4 yr Slow — Schizophrenic 
2 8:11 5:0 2:17 Ist уг Insidious 5yr Slow = Autistic 
3 8:7 4:0 2:31 4} yr Sudden 18 mth Regression Gas poisoning Psychotic 
(at 2 yr and at 44 yr (not autistic) 
also at 4 yr) z 
4 8:11 4:4 2:77 2 yr Insidious 3 yr Slow ЕЕ Autistic, with 8 
(abnormalities) severe я 
subnormality a 
5 8:11 5:0 2:80 3rd yr Insidious 1-2 yr Regression Abnormal Psychotic > 
(at3yrstopped E.E.G. (not autistic) = 
talking) Q 
6 13:0 4:8 2:96 2nd yr Insidious 21-3 yr Slow — Autistic Я 
7 12:1 3:5 2:99 lyr Sudden l yr Regression Measles at Psychotic features Z 
at l yr l yr (8 of 9 points) Z 
8 8:7 7:0 3:32 Ist yr Insidious 2 yr Slow Possible Schizophrenic Q 
(abnormalities) damage at s 
birth E: 
9 Salil 2:5 3:39 Ist yr Insidious 15 mth Slow Possible Autistic 
(abnormalities) damage at 
birth 
10 10:0 5:8 3:48 2 yr Insidious 34 yr Slow Difficult Psychotic 
birth (not autistic) 
П 7:11 6:0 3:95 Зуг Sudden 2 yr Slow -— Psychotic 
(not autistic) 
12 10:11 6:0 4:04 34 yr Sudden З yr ? Slow Long labour Schizophrenic 
(abnormalities) (36 hours) but 
normal birth 
13 8:5 6:10 4:19 lst yr Insidious 4 уг З mth Normal speed — Psychotic 


(abnormalities) 


(not autistic) 
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"I" for 4 Ee poor нр n (using “you” for "T", or 
Е ры Pe “an coe vp an he explains it as a product of ‘the 
Theri i y ho w. 18 is said to him, either immediately, or ona later occasion, 
child frequently makes remarks which appear irrelevant or nonsensical, but 
Kanner (1946) regards these as private metaphors which have meaning for the child. 
in е Chess (1965) studied the language of 14 children, whom they described 
ering from childhood schizophrenia”. However they made it clear that their 
E oup in fact consisted of cases of infantile autism, who had been diagnosed according 
dus criteria of Kanner (1944) and Eisenberg (1956). They found that all the 
M а were retarded in their language development as judged by average length 
i ка ance. Most of them asked fewer questions than normals with the same average 
es А of utterance, although 3 children who used relatively longer sentences did 
oa i this dearth of questions. There was а great deal of repetitive speech. 
н late or delayed non-communicative repetition was found, and also communi- 
eec d repetition, by which was meant using the exact words an adult had been 
Е to use in the past, to make a request or give information, e.g. “You want some 
cream, Thomas? Yes, you may”, used as a request for ice cream. The ratio of 
petitions to original speech was found to correlate highly with clinical estimates of 
the severity of the child’s illness. 
à The results of the author's study of one autistic child (Cunningham, 1966) were 
in line with Kanner's findings and also with those of Wolff and Chess. 
А Rutter (19678), in his careful follow-up study of 63 cases of “infantile psychosis”, 
Ound that half of the psychotics were still without speech at 5 yr compared with only 
ei 9 of his control group. Echolalia occurred in over three-quarters of the speaking 
ae children, a rate twice that in the control group. Pronominal reversal, 
a tally forming part of a more general echoing tendency, was also significantly more 
bene among the psychotics. Rutter also mentioned that echoing might be both 
i mediate and delayed. In those whose speech improved, a monotonous, flat or 
Mechanical delivery was often found, and obsessive questioning occurred. 
Weiland and Legg (1964) compared 34 psychotic children with 60 non-psychotic 
La, dn brain-damaged children, using conversation taped from interview sessions. 


hey found that the psychotics used a significantly greater number of imperative 
dj " 
rbs, fewer conjunctions, and less often used the pronoun “ус”. l 
been based on clinical impressions. 


Baan” observations of Kanner appear to have genet 
c er, who used a control group, matched for age, sex an intelligence, only 
Overed some aspects of speech as part of a wider research. Wolff and Chess used a 
“Ystematic analysis of written records of speech, but did not have a control group, 
hile Weiland and Legg apparently did not match their controls for intelligence 
ЗЯ language level. The aim of the present research was to study the possible 
abnormalities in the speech of psychotic children using a systematic analysis of taped 


5 
Peech records and a matched control group. 
METHOD 


ad at High Wick, St. Albans, 


The $ 
ample 
adyfield, Dumfries ar 
could speak and who were 


The psychiatrists in charge at La i 
in their units who 


Sre asked to select all children i 


992 MORRIS A. CUNNINGHAM 


regarded as definitely psychotic. One child from a school attached to an institution 
for the mentally defective (Gogarburn Hospital, Edinburgh) was included as she 
exhibited 8 of Creak’s 9 points. Two psychotic children of average or above average 
intelligence were excluded. The sample thus obtained consisted of 13 children, 5 
from Ladyfield, 7 from High Wick and 1 from Gogarburn. The age range was from 
5 to 13 yr. Details of the psychotic children are given in Table 1. A group of non- 
psychotic children was collected to match the psychotics in age and mental age. 
The non-psychotic group was obtained from a day special school in Dumfries (6 
children), from an occupation centre in Dumfries (1 child) and from Gogarburn 
Hospital school (6 children). Children who showed gross neurological signs of brain 
damage (e.g. spastics) and also mongols were excluded from both groups. 


Matching 

Mental age was assessed on the basis of Terman Merrill tests in the case of the 
non-psychotic children. Because of the difficulties of co-operation, the Terman 
Merrill test could not be given to all the psychotic children. Seven children were 
assessed by the Terman Merrill. Five children of lower mental ages were assessed by 
the Merrill Palmer scale. With one child it was only possible to complete the form- 
board Matrices and the Peabody Picture Vocabulary test. In this case an estimate 
was made of the child’s mental age. Since different tests were used and the gaining 
of Co-operation was somewhat difficult, the mental ages obtained for the psychour 
children must be regarded as only approximate. Bearing in mind this limitation, 
of the 13 pairs of children were matched to within a year for both age and ment@ 
age. In the case of 3 pairs there was a difference slightly greater than a year in either 
age or mental age. However, the means and standard deviations were very simila” 
(Table 2). The two groups were not matched for sex home versus institution? 
environment, or social class. Table 3 shows that relatively more of the psychot* 
children were in institutions, although they tended to come from higher socia 
classes. Although the original matching was only in terms of age and mental age, the 
average length of sentence used by each child in four play sessions proved to be very 
similar in the two groups (Table 2). In fact, the members of the two groups COU 
have been matched for mean number of words per sentence with no difference 
between pairs greater than 0.5 words. Thus, in spite of some defects in matching: the 
two groups were closely similar in language level as measured by the length " 
sentences they used. 


TABLE 2. COMPARISON OF PSYCHOTIC AND NON-PSYCHOT!C GROUPS 


Age Mental age Sentence length 
Psychotic M 9 yr 6-4 mth 5 yr 2-8 mth 3-10 words 
с l yr 11 mth 1 yr 3:2 mth 0-63 words 
Non-psychotic М 9 уг 9:5 mth 5 yr 5-4 mth 3.03 words 


с l yr 11-6 mth l yr 1-2 mth 0-91 words _ 
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qs THE 9 CRITERIA 
as re 9 criteria (Creak, 1961) were assessed for the psychotic children by the 
= ultant psychiatrists in charge of the units of High Wick and Ladyfield. Both of 
m were very familiar with the 9 points, having been members of the working 
party which formulated them. 


TABLE £ ios 
LE 3. SEX, RESIDENCE AND SOCIAL CLASS OF PSYCHOTIC AND NON-PSYCHOTIC CHILDREN 


асем 


Social class (by father’s 


Sex Living in 
— occupation) 

Boy Girl Own Institution 1 2 3 4 5 Not 
ени Һоте knownt 
Ps "tm = —- - ——— - 
Sychotic 9 4 1 12 3 4 4 I 0 

7 6 10 8 0 0 & & l1 2 


Non-psychotic 7 ( 


RE í 
Sce Registrar-General (1960). 


Ther р U H H » H : H 
TWhere father's occupation is “not known", r lives with the child. 


this is because he no longe 


n, the author had to ask teachers to 


In the case of the mentally retarded childre 
with the teacher, asking him 


со i 1 
te the 9 points. He went over each point carefully 
give concrete descriptions of the child's behaviour. АП the psychotic 


children were marked positive on 3 or more of the 9 points and the average number 
i ce marked was 6.5. Eleven of the mon-psychotics were not marked on any 
Didi the other 2 had one point positive. Every child in the psychotic group 
Boise ed а mark on point 1 (“Gross impairment of relationships with people ). This 
additi is regarded by most clinicians as а sine qua non of childhood psychosis. m 
Eins they were all marked positive on point 7, which refers to abnormalities о 
eith dg By contrast, попе of the non-psychotic children were marked positively ga 
fe of these points. Point 6 (“acute, excessive and seemingly illogical anxiety ) 

marked for all but one of the psychotic group and for none of the non-psychotics. 

hus the two groups were clearly distinguishable in terms of the 9 points, without 


Overlapping. 


hild for a quarter of an 
Standard play material was used 

i : . : 
ата toys, plasticine, paper and crayons, and two picture books. In pd im 
-- om spoke spontancously from the start, but if the child or the on 
uld try to i im i ial and sometimes asked im questions. 

у material ап 

у to interest him in the pla} dio zesdy 15 


he ad j . Н 
;.* adult responded to the child's speech in а natural way. 6 иет - 
an in play wih the child or draw things for him if the child desired it. All speech 


Ww; A Б 23 
^» recorded on tape and the tape Was played over and written out нее 
СГ the session, Four play sessions were held with each child, these sessions being а 


eek s В - 
kly, or in some cases at rather shorter intervals. 


Mi 

ethod of observation 
play session was used in w 
or until the child had ma 


hich an adult sat with the c 


hour, de 50 remarks. 
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Classification of remarks 

An utterance was considered as a separate remark if it was marked off from 
preceding and succeeding utterances by pauses. However, if two or more sentences, 
which would be separated by full stops if written, were uttered without a pause, they 
were counted as separate remarks. For example: 

“I must behave. I’m sorry. I’m sorry", was counted as three remarks. 

Remarks were classified according to a scheme used by McCarthy (1930) 
in terms of comprehensibility, length, grammatical structure and function. In 
classifying function we followed McCarthy and Piaget (1932) in contrasting egocen- 
tric and socialized speech. However, we also divided egocentric speech into the 
following sub-categories: 

1. Repetition of what the adult had just said (echolalia). 

2. A of what the child has just said (when such repetition was purpose- 

ess). 

3. Inappropriate and purposeless remarks. 

4. Thinking aloud. 

5. Action accompaniments. 

Socialized speech was divided into the categories of Information, Answers 
Questions, and what McCarthy described as “Emotionally Toned” remarks, which 
included demands and requests. 

Parts of speech were classified according to the scheme of Jones et al. (1963). 

In the quantitative results only the first 50 of the child's remarks in each of the 
four sessions were used. Thus the number found for any category of remark was 
always a part of the same total. In counting parts of speech a fairly small sample was 
considered sufficient and the first 100 words of one interview with each child were 
used. In counting personal pronouns, of which the numbers were very small, 2 
larger sample was necessary and for this reason the first 100 words of all four inter- 
views were used. Remarks were classified according to comprehensibility an 
function immediately after the play session. Length, structure, and parts of spee? à 
were scored from the written records by students according to careful instructions: 
As a check on reliability a rescoring of a sample* of the records was carried out later 
by two independent scorers and the results compared. 


Statistical techniques 
Since there was no reason to expect our results to be normally distribute 
Mann-Whitney U-Test was used in finding the significance of differences bet 


d, the 
ween 


the groups (Siegel, 1956) and where correlations were calculated the Spearman 
Rank Coefficient was used. 
RESULTS 
Reliability of marking Р 
сазе 0 


The degree of agreement is shown in Table 4. It is satisfactory in the 
comprehensibility, length, structure, and parts of speech. The scorers agreed leas 
well in their classification of the function of remarks. In this respect they ee 
better about the remarks of the non-psychotic children than about those of t8 


i А P re use 
*For rescoring sentences the first 10 responses of the fourth interview with each child were 


and for parts of specch the first 20 words of the same interview. 
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psychotics. This might be expected in view of the “odd” nature of some of the 
psychotics’ remarks which makes them difficult to classify. 


TABLE 4. AGREEMENT BETWEEN MARKERS 
ee = 
Mean per cent agreement* 


Comprehensi- Parts of 
— bility Length Function Structure speech 
Non-psychotic = 98-4 983 81-9 92.0 98-1 
Psychotic 98-4 96-7 74-4 85-9 89-2 
An 98-4 97-5 77-6 89-2 93-7 


* "E" H 
" There were three markers, the original marker and two later independent markers. Per cent 
green H 
Sreement was found between each pair of markers and the average of the three percentages taken. 


Comprehensibility 
. The psychotics made more remarks which consisted entirely or partially of 
incomprehensible words or sounds (Table 5). The reasons for the incomprehensibility 
9f some of the remarks of the psychotics varied. Whispering or muttering occurred in 
the case of 5 psychotics, which made what they said difficult to understand. Neo- 
9515113 were rare, but isolated instances were found in the speech of 4 psychotic 
children, For example, 

Adult: “What’s that?” (the windscreen of a plastic car). 

B.P.: “Ап inkle”, or 
T K.C. (looking closely at a watch-face) : "There's а zcebar". 

Wo of the psychotic children distorted the vowel or consonant sounds to such a 

Marked extent that what they said was often difficult to understand. Two others 


s н à 5 
©wed а variable degree of poor articulation. 


Egocentric or non-communicative remarks 

The psychotics made significantly more remarks which were not used for ordin- 
( communication (egocentric). These included repetition of the interviewer 
&cholalia), repetition of self, thinking aloud and inappropriate or purposeless 


n 
“marks, They are dealt with separately below. 


Repetir ЕЕ 
Petition of interviewer’s remarks . 
he psychotic children echoed the interviewer significantly more often than the 


si Psychotics (Table 5). This occurred more frequently among those psychotics 
se language was less developed, as judged by sentence length. For the psychotics 
ах Correlation between sentence length and number of repetitions of the adult was 
si м. 1 (p <0-05) whereas for the non-psychotics the correlation was 0:20 and not 
Snificant, 

Sometimes a question was echoed, for example: 

Adult: “What’s he doing there?” 

o "What's he doing there?" 

p a request, for example: 
ex $ : You make some chips”. 
‘оо make some chips". 
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ComMPREHENSIBILITY, FUNCTION AND STRUCTURE 


Median number of remarks of each type for each interview and significance of differences* between 
$ S 
psychotic and non-psychotic groups) 


Summed 
scores 
Int. Int. Int. Int. across 4 
1 2 3 4 interviews 
1. Incomprehensible and Psychotic 6:67 7-75 5:25 5:20 30:25 
semi-comprehensible Non-psychotic 1-00 0-75 3-00 1-67 8-75 
р < 0-002 0-02 0-10 0-02 0-002 
2. Speech not used for Psychotic 9-75 12-0 13:25 12-75 54-00 
ordinary communication — Non-psychotic 1-13 1-75 1:33 — 2.88 19:00 
р < 0-002 0-002 0-002 0.02 0:002 
2a. Repetition of Psychotic 1-13 217 043 — 022 7:67 
interviewer Non-psychotic 0-00 0:22 0-00 0-22 0:43 
7 p< 0:002 0:05 0-10 N.S. 0:002 
2b. Repetition of self Psychotic 1:75 2-00 3-67 4-00 16-00 
Non-psychotic 0-43 0-31 0:80 0:60 2-15 
| р < 0-05 0:05 005 002 00 
2c. Action accompaniments Psychotic 0-32 0-31 0:31 0.88 2-33 
Non-psychotic 0-43 015 015 0-15 я 
< N.S N.S N.S. N.S. Eee 
2d. Thinking aloud asilo 0-67 zd Le 2.25 9-00 
Non-psychotic 0.09 0:09 — 022 1-00 3.00 
s p< 0-10 000 010 N.S. 005 
2e. Inappropriate or Psychotic 0-92 1:75 1:25 1-00 7-00 
purposeless Non-psychotic 0-04 0:00 0-04 0:04 0-09 
| р < 0-2 0-002 005 005 0002 
3. Emotionally toned Psychotic 6-25 6-00 9-00 4-00 29-00 
remarks (demands and Non-psychotic 0-63 0-43 0:88 1-25 1-00 
requests) р < 0:2 0:02 0:05 010 0:002 
4. Answers Psychotic 9-00 6-75 8-00 7-00 28-00 
Non-psychotic — 12-33 10.00 600 12.25 4-00 
p< NS. 0:10 Ns. O10 №5 
5. Questions Psychotic 1-75 3-00 1:75 2-00 13-75 
Non-psychotic 0-22 1-60 0-43 0:43 3.67 
р < NS. NS. Ns. NS. №5 
6. Volunteering information Psychotic 10-00 8-38 8-00 7:75 34-00 
Non-psychotic 25:75 20-25 2600 2225 10000, 
pe 0-002 0-02 0.02 000 000 
7. Complete sentences Psychotic 14-33 1400 1625 16.33 62:00 
Non-psychotic — 17-00 — 13-00 16:75 20.75 76-00 
р < NS. NS. NS NS. NS 
8. Incorrect omissions Psychotic 7:75 9-25 9-00 10-00 44-75 
Non-psychotic 4-25 7-25 5-00 7-25 2400. ) 
p< 010 NS NS, NS. 0:10 (N> 
9. Incomplete, but Psychotic 15-00 17-33 16-00 15:75 e 
correct sentences Non-psychotic — 28-00 — 29:25 28-25 17-00 A S.) 
р < NS. NS NS N.S. 0-10 (Y: 


————— ÁN NC ЫЫ NN Mill — 


А „oughout: 
*The test of significance was the Mann-Whitney U-Test. 2-tailed tests have been used throug 
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In some cases it appeared that the child echoed something which he had not 
“taken in”, e.g. the interviewer said “Set the table" and the child just echoed “Зе 
the table”, twice, without making any effort to do so. In other cases the repetition 
of what had been said seemed to function as assent, e.g. 

Adult: “ГИ put the man on the horse, shall 1?” 

$: "Put the man on the horse". 


Delayed repetition 


. “Repetition of interviewer" referred only to immediate repetition and did not 
Include the repetition of a remark heard after some time had elapsed. The latter 
‘ype of repetition appeared to occur in several cases, although it was difficult to 
establish whether what the child said was an exact repetition of something previously 
сага. For example, a child who wanted her dinner, said: 
“Daresay she’d throw me out if I gave it you now.” 
This was apparently a repetition of what a house-mother had said when the child 
demanded dinner at the wrong time. Sometimes a child would repeat something 
Previously heard, perhaps on television, without any relation to the context, e.g. 
ut milk chocolate cups", “You too Typhoo", “Oh what better flavour". 
А phenomenon similar to delayed echolalia is that in which the child speaks as 
U Someone else were speaking to him, e.g. a child who had felt impelled to smack the 
s“terviewer said “Be a good boy”, or when eating plasticine chips against the 
Mterviewer’s advice, he said “You mustn’t eat the chip". If these were really 


‘Dstructions given to himself by the child, they had singularly little effect on his 
’chaviour, 


Repetition of self 
n he Psychotics repeated their own remarks significantly more often than the 
0-Dsychotics, The remarks were sometimes repeated in identical form and some- 

< With slight variations, e.g. 

Y. tis going in the train” 

de : $ goes in the train” 

«8016 in a train” 

M the train”, 


Acti 
T р 
on accompaniments 


Cant he differences between the psychotic and non-psychotic groups were not signifi- 


Tus 
hinking aloud | | 
aloy he psychotics made significantly more remarks which woni 
ar Ч. The following is a clear example. A child seemed to be thin 
d Said: s 
‹ 
„Do it dark” 
«COn't know why” 
89 can't rub out", 


assified as thinking 
ing while drawing 
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This category was extended slightly to include remarks which were not such Blear 
cases of thinking aloud, but which were non-communicative and did not fit any E 
the other categories. For example, one child whispered or muttered these remar 
which did not seem addressed to anyone: 

“Plastic one" 

*what's a plastic one?" | : E 
Another poured out (quite regardless of her hearer) long rambling and agree 
speeches apparently consisting to a large extent of snatches of conversation whi 
she had heard at various times. For example: 

“Бат is a clever boy” 

“Sam is a clever boy, he said" 

“He’s a good boy” 

“Who says ‘оо’??? 

“What’s dolly singing?” 

“That’s Margery and her doll, isn't it?", etc. 
This type of speech was also included under thinking aloud. 


Tnappropriate or purposeless remarks $a OE 
The psychotics made significantly more remarks which were inappropriate ^, 
purposeless. In fact all 13 of the psychotics made such remarks at times, but 0 


A x š "a nse 
two of the non-psychotics. A remark was placed in this category if it made no 8e 
at all, for example: 


“The master of balls” 

"T'm the tennis ball", $ 
or if it was entirely inappropriate to the context and therefore conveyed no meaning 
e.g. a child was staring at a watch and said: 

“There’s the doors” 


“Make the doors” 
“There’s the east”. 


Emotionally toned remarks the 

The psychotics made significantly more “emotionally toned” responses ihan at 
non-psychotics. These were nearly all demands or requests, often to the petet 
the interviewer should draw or model something for the child, but some 


> 
5 s 2 «Don. t 

attempting to control other aspects of the interviewer's behaviour, ¢-2: D 

frown. You make wrinkles”, or *Use your ’ead. I told you.” 

Volunteering information which 


The non-psychotics made a significantly larger number of remarks е 
volunteered information than the psychotics. Such remarks usually conssi i’ 
telling the interviewer about the play material, what was happening in the 
play, or the pictures in the books, e.g. 

“That’s toys” 

“That canna stand up” 

“Its sitting down" 

“The little girl is watching the TV”. 
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At times also the non-psychotics would give information about their families and 
other facts external to the interview situation. All the psychotics volunteered some 
information, but the number of informative remarks made by the non-psychotics 
was much greater. 


Answers 
The difference between the groups in the number of answers was not significant. 


Questions 
There was no significant difference between the groups in the number of questions. 
Three of the psychotics and five of the non-psychotics asked no questions during the 
Interviews. Two of the psychotics asked a great many questions, but so did one of the 
Pon-psychotics. The correlation between number of questions and mean sentence 
length was 0-57 (р <0-05) for the psychotics апа 0-53 (50-05) for the non-psycho- 
tics, Thus it seemed that children at a higher level of language development tended 
to ask more questions, whether they were psychotic or not. Two psychotics asked a 
8reat Many questions. In one case the questions were mostly connected with the 
Childs obsessional interest in coins and money, e.g. Where's it say Great Britain on 
the two Shillings?". In the other case the questions of the psychotic child often 
Seemed unrelated to his present situation, e.g. (out of the blue) “Do babies soil 
themselves ?" or “What size is the handbasins in Crichton Hall?” (a ward with which 
È had nothing to do). Many of the questions asked by these psychotics were ones to 
ch they already knew the answers. This, however, was also true of those non- 


Psychotics who asked a great many questions. 


Tempi, Sentences 

here was no significant difference between the groups in the number of complete 
Srammatical sentences used. There was a slight tendency for the psychotics to use 

incomplete and incorrect sentences, while the non-psychotics used more incom- 

Plete but correct sentences (Table 5). esque 
Sub; here was no difference between the groups in the number "as iode 
pect only, or verb and subject. The psychotics omitted verbs slightly more ‹ n 
in Made miscellaneous omissions more often (p<0-05). Ke. etn ya i 
Verb ed sentences in which there were several omissions (e.g. с Sige p a y 
Was 210 preposition) and also sentences which were clearly ни ак neus 
child Cult to decide what was omitted. The following are examples psy 

Ten: 


ters 

„Light it yellow” 

m is is make it" 

«26 some more watch” 

cen ANGE is six” 

Thats Daddy got" 

The k Car put”, й 

leay; Tect Omissions by the non-psychotics were more ofte: 

of Ing the rest of the sentence correctly constructed, p. 3 
ands” (omission of subject). “There two more ot the 


n omissions of one word, 


“Shot the gun right out 
> (omission of verb, 


240 MORRIS A. CUNNINGHAM 


"are"), or the omission of a whole clause, for example, “Зо that you cannot get your 
meat on it". Thus it seemed that it was not grammatical incompleteness as such, 
which distinguished the psychotics, but the kind of incompleteness. Some of the 
psychotics used sentences which were abnormal in their whole structure, whereas the 
incomplete sentences of the non-psychotics were either quite legitimate to use or else 
merely involved the omission of a word or clause from a sentence which was other- 
wise correct. 


Parts of speech 


The psychotics used a significantly greater proportion of verbs than the non- 
psychotics. No significant differences were found for any of the other parts of speech, 
namely, nouns, adjectives, pronouns, relative pronouns, articles, auxiliaries, quanti- 
fiers, prepositions, conjunctions, interjections and “unclassified”. 


Personal pronouns 


In view of the reported difficulty of psychotic or autistic children with personal 
pronouns (Kanner, 1956, 1958, Creak, 1961, Bettelheim, 1967), special attention was 
paid to these, The first 100 words of each of the four interviews were studied in this 
connection. The results are given in Table 6. It will be seen that there was nO 
difference between the numbers of psychotics and non-psychotics who used the first 
гутан pronoun (“I” or “me”), no difference in the use of the second person (“you”) 
“it mot ted heel eee D ae arde 

> 1c psychotics avoided the use 0 
personal pronouns to any greater extent than the non-psychotics. In fact 12 out of 
psychotics used the first person, 10 the second person and 10 the third person. With 
regard to the correct use of the personal pronouns there was no significant difference 
between the groups. Nine psychotics used the first person correctly at times, 
psychotics correctly used the second person, and 10 psychotics the third person. 
psychotics used the first person more often with doubtful correctness than did the 
non-psychotics. This arose from the fact that the psychotics used many sentences d 
purposes other than communicating information, and since their meaning was no! 
clear one did not know to whom the pesonal pronoun referred. Incorrect uses 0 
personal pronouns were confined to the psychotic group, although the difference? 
were not significant. Only threc of the psychotics clearly reversed personal pronouns: 
Of these one used the first and third personal pronouns incorrectly at times, while 
the other two used the second person incorrectly (*You" meaning "p. pi 
although they sometimes used these pronouns incorrectly, they were capable 0 
using them correctly at other times. The use of “You” to mean “J” by two 0 
psychotics could not have been due to avoidance of or inability to use the wor 
since at times they used “I” correctly (Bettelheim, 1967). The following are exa™ 
of the misuse of personal pronouns: 

S: “Smack me оп” (as $ punched the interviewer) 
S: ‘e pull my tie (as 5 pulled the interviewer's tie) 
Adult: “How did you do that?" 
S: “You fall and hurt yourself”. 


he 


ples 
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"TABLE 6. USE ОЕ PERSONAL PRONOUNS 


a a cuc diis ФСЕ cg UA ЕЕ 


First person Second person Third person 
No. of 7 No. of No. of 
No. of  non- No. of non- No. of  non- 
psycho- psycho- psycho- psycho- psycho- psycho- 
tics tics Signifi- — tics tics Signifi- — tics tics Signifi- 
E (N = 13) (N = 13) cance cance cance 
Any use 12 12 N.S. 10 10 N.S. 10 13 N.S. 
Drect use 9 12 N.S. 7 10 N.S. 10 13 N.S. 
NCorrect use 1 0 N.S. 2 0 N.S. 1 0 NS. 
oubtful use 10 1 p< 0-01 4 2 N.S. 6 1 NS. 
(2-tailed) p< 0:10 
Uih (2-tailed) 
Ieperis: 
"petition І 0 NS 2 о NS 2 1 NS. 


ж. 
Тһе first 100 words of cach of the four interviews were used. 
“Yole: In the case of "any use” and "correct use" the Mann-Whitney U-Test was used to test 


'8nificance, which took into account the numbers of responses of the given type used among the 


Psychotics and the non-psychotics. 
In the other rows the numbers of responses were too small to use the Mann-Whitney 


i ~Test and the Fisher Yates Exact Test was used, comparing the number of psychotics who 
Sed a given type of response with the number of non-psychotics. 


DISCUSSION 


ua: 
"Ouping of psychotic children according to language abnormalities shown 
t was considered of interest to investigate whether the psychotic children in this 
к j could be divided into sub-groups according to the cluster of language abnor- 
es shown, 
ени was done by drawing up Table 7 which shows various deviant features of 
all age found in the psychotic children. Inspection of this table suggested provision- 
ang de the psychotic children fell into two groups of 3 and 4 children, respectively, 
Btoup at the remaining children did not fall into any obvious groupings. The first 
Poor Consisted of children 2, 3 and 5, who used relatively short sentences, showed 
Sene, Pronunciation of words, peculiar intonation, many incomplete and incorrect 


recs and a good deal of echolalia and repetition of themselves. These children 


n 
Use, 
С B 
tay. Personal pronouns rarely or incorrectly and scarcely ever asked questions. They 
the i . i a u^ ahas 
hilg, he impression of having some language difficulty, similar to that of an aphasic 


8, 10, 12, 13), used longer sentences, pro- 
trec te capable of forming complete and 
easi, P Rtences, These children were able to ask questions and did nee pus 
Sever, © repetition of themselves or of the interviewer. They did not appear to have 
Ponta, s language handicap. What they did show was a dearth of remar! a piring 
Skin neous information. They showed either an excess of “thinking aloud” or o 
Strug S Questions, The oddness of these children’s speech appeared to lie less in its 

türe than in its content. In their conversation they showed odd or obsessional 


i n other group, of four children ( 
Comp ed their words fairly well and were qui 
Xe 
а 
з 
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interests. Some of their remarks appeared strange or nonsensical, not because of 
incorrect structure but through the use of words in unusual combinations. Among 
these 4 children muttered or whispered specch occurred in 3 cases. 

Of the remaining children, child 9 had some resemblance to the first group, 
child 7 was more like the second group, while 4 children did not fit cither group. We 
considered whether the two main groups might correspond to different diagnoses. 
However, no close correspondence was found with the diagnoses given by "a 
psychiatrists. Of the 3 children in the first group one was diagnosed as autistic an 
the other two as psychotic, but not autistic. Of the 4 children in the second group 
two were diagnosed as schizophrenic and two as psychotic, but not autistic. It may 
be that the differences between the groups relate to the stage of language maturity 
and that a child of the first type might develop into one of the second type when he 
grew older. 


IGUAGE IN THE 
TABLE 7. RELATIONSHIP BETWEEN SENTENCE LENGTH AND OTHER FEATURES OF LANGUAGE IN 
PSYCHOTIC CHILDREN 


Poor Incomplete 
Mean pronuncia- and Repeti- А 
Initials sentence tion and incorrect tion of Informa- Thinking ions 
of child length intonation* sentences Echolalia self tion aloud Quest! " 
1 B.D. 1.91 + 
2 рм. 2.17 + + + + = 
з VM. 2-31 + + + + i 
4 А.Са. 2.77 | 
5 К.С. 2-80 + + + + 
6 A.Ge. 2-96 + + 
7 ML, 2-99 i = ф 
8 Ls. 3-32 = + T 
9 S.B. 3.39 + + = P 
10 R.F. 3-48 - j 
11 D.S. 3-95 + d 
12 RS. 4-04 = as 
13 L.St. 4-19 = + 


*Poor pronunciation and intonation was based on impressions. 
+ Indicates that the child is within the highest 6 of the combined groups. 
—Indicates that the child is within the lowest 6. 


General features of language in the psychotic group jg nöt 

The study has shown that the language of retarded psychotic children 5 a 
merely retarded speech, but differs in several ways from that of mentally T 
children who arc at a similar language level, as measured by sentence leng id à 

Among the psychotics there was a dearth of speech giving informato ^5] * 
more frequent use ofnon-communicative speech. Speech was often Pr eer an 
either because of muttering, poor articulation or neologisms. Thinking а ropriaté 
snatches of speech not directed at the hearer were common, as also were d often 
or purposeless remarks. The psychotics who were at a low language 


E 
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echoed the adult or r r i 
demands od E ар M made a greater number of 
P aia, = ers d and Chess (1965) had found a shortage of questions among 
Hier seen ioni St normal children of corresponding sentence length, 
Tetarded children í Bons Y са г. psychotics asked fewer questions than the mentally 
и к ome of our psychotic children asked a great many questions. 
of the m 4 ow sentence length asked very few questions, but this was also true 
Ti entally retarded children. 
еке г. к A tendency for the psychotics to make more remarks which 
аа uf ne mp ete and incorrect. A few of the psychotic children made many 
children in a culiar sentence structure, but others did not differ from retarded 
teristic of sie pum Difficulty in sentence construction appeared to be a charac- 
Thea c; but not all of the psychotic children. 
ета" ile ape of parts of speech produced little of significance. The excess of 
and ti x psychotics might well be due to the greater number of demands 
here”) T made, since these do not require the subject to be expressed (e.g. “соте 
numba iis would accord with Weiland and Legg's (1964) finding of a greater 
WS of imperative verbs. 
fuge RERO to personal pronouns, the results of this study do not give any 
Pronomi kd views of Bettelheim (1967), who considers that Kanner’s idea of 
$ inal reversal is misleading. In his view the basic fact is that autistic children 


avoid пс: 

ч u . . 

sing personal pronouns, particularly "T". Apparent reversal arises because, 
ou" or “he” instead. The 


in 
Sun: iig : avoid using uA the child sometimes uses “ун 
selfhood a the word “Г” is regarded asa denial or an absence of awareness of 
- Our group of psychotics did not avoid using “I” or the other personal 
You" to m y gt ater extent than the non-psychotics. Two of the psychotics used 
san can “I” at times, but on other occasions they used the word “P correctly. 
chil rim ain findings are that there is a dearth of informative speech in psychotic 
, an excess of non-communicative speech, and also an excess of demanding 


Ore р 
ti Motionally toned speech. Piaget ( 1932) found that egocentric or non-communica- 
ren, while McCarthy’s results 


(Igggheech was relatively common in young child 

а on Showed a greater frequency of emotionally toned or demanding remarks 

S the younger children. It seems, then, that the excess of demands and of non- 
Unicative speech may represent а form of immaturity in the psychotic child. 


s P; 
to 26е (1932) has pointed out, ће exchange of information requires the speaker 
o his hearer. This, the psychotic child is unable 


Place himself at the point of view of 
: He shows a lack of empathy or ability to apprehend his hearer’s state of mind 
therefore falls back on non-communicative or demanding speech. 
вус ee of reinforcement theory (e.g. Lovaas, 1967) it may be suggested that the 
‘Mile = child is unable to discriminate between various social reinforcers (the 
4 understanding, the frown of incomprehension, the nod of assent, the nia 
visua 


Swer), Th: Ч 
n *r). This would not be surprising in view of his well-known tendency to 
ech is more influenced by simpler 


audi А vu 
Uditory avoidance. If the psychotic s spe 
mulation (hearing himself speak) or getting 

of non-communicative or 


Pr 
< 9DOuns to any gre 


со 


о, 
and t 


Tei 
Nfor, 

What lon for example, that of self-sti 

de, 16 wants, one would expect a 8r 


anding speech. 


eater frequency 
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SUMMARY 


A group of 13 children diagnosed as psychotic and retarded was compared with a 
matched group of non-psychotic mentally retarded children. The psychotics showed 
an excess of incomprehensible remarks and non-communicative speech, including 
repetition of the adult, repetition of self and thinking aloud. They made more 
in all cases. Reversal of personal pronouns was only found in a small proportion of 
the psychotic children showed deficiencies in sentence structure, but this was not so 
in all cases. Reversal of personal pronouns was only found n a small proportion of 
the group. Some of the group appeared to have a serious language handicap, while 
others did not. It is suggested that the excess of non-communicative and demanding 
speech may be due to lack of empathy or poor discrimination of social reinforcers. 
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Маму i 
studies hav 
DA с demonstrated the i i 
conditioning in altering the b E е effectiveness of the techniques of operant 
(eres, Tea: wean g the behaviour of children in the laboratory and i 
‚ 1962: Williams, 1959: Mad П огу and іп the home 
have dealt with ree 12 Ы m Hart et al., 1964). Most of these studies 
fei » a y simple behaviours а involv T n 
абаа ponfincenci uP aviours and involved the manipulation of 
Bwr с gencies by an expert therapist from id i 
Е о hacer tra s outside the family. A 
ANNE RE : attempted to extend the application of tl i 
y clinical situation dealin itl — 
these situations has been or - Чаба complex global behaviours. The emphasis in 
functi s has been on enhancin eneralizati aini у 
metion cc acetal esta inet. gg tion, by training the parents to 
Neyer a I 36 : 7 
Ms or ея Gelder (1963) and Berkowitz and Zigler (1965) have noted that the 
eveloped = avioun therapy is to a large extent determined by the relationship 
lished d ü etween the “therapist” and the patient. The parents are already estab- 
ыы AS g 1 1 1 
or thera oo people in the child’s life before he is brought into the clinic 
than at T urthermore, the undesirable behaviour usually happens at home rather 
ыы clinic, and therefore the parents are the only ones present to control the 
Cases to а of that behaviour. Wahler et al. (1965) trained the mothers in three 
а playroo good behaviour therapists, by having them interact with their children in 
he dm setting and using signal lights to reinforce them, when they reinforced 
ими appropriately. Russo (1964) trained mothers to function as good 
ina pla r therapists by having them watch a therapist interact with their children 
child adem. then have the mothers go into the playroom with the therapist and 
he inte q gradually take over the role of the therapist as he gradually withdrew from 
nid di ci Straughan (1964) used a similar technique to help both the mother 
other s gain awareness of the relation between the child's behaviour and the 
Uther $ behaviour. The present study is a demonstration in one clinical case of the 
amily ават of the focus of behaviour modification by involving the entire 
init, rather than just the identified child patient and the mother. 


PRESENTING PROBLEM 


class family who lived in a rural logging environ- 


vorker. He found the home situation so aversive 
* child as was necessary. He rarely responded to 

H T . и "WESS, . 
ren, except to strike them or yell at them when they irritated him. To 


Рре й 

а i k . . 

h his children, he would often promise to take them on some of his hunting 
ng trips, but then sneak out early in the morning before they had awakened. 
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Mrs. Jackson was an extremely obese woman who had previously spent some time in 
the state mental hospital. She felt grossly inadequate in dealing with her husband 
and her children. 

Mrs. Jackson came to the clinic seeking assistance for relicving the behaviour 
problems of her 6-yr-old son, Jacky. He was the second oldest of her four children. 
At the time of referral, Mrs. Jackson was concerned that she would become seriously 
depressed by the home situation and that Jacky would do irreparable damage to 
himself or to others. 

The major complaint expressed was that no one could in any way control Jacky’s 
behaviour. He would not respond to any demands of the parents or of his kinder- 
garten teacher. When he did not want to do as he was told, violent temper tantrums, 
involving hyperactivity, swearing, and aggressive attacks, were likely to occur. On 
several occasions, he left home for hours at atime. Extended crying jags and screaming 
spells were also very frequent responses to commands or requests made by adults. 
When upset he would seek out a special pillow which seemed to calm him down. 
Associated with this extreme disobedience was a large amount of apparently 
unprovoked aggression. This would be directed toward his siblings. neighbourhood 
children, and children he had never seen before, even if they were ald and bigger 
than he was. On one occasion, he became angry with his 2-yr-old sister, seized а 
butcher's knife, and made menacing moves towards her. Although he did not injure 
her, he clutched the knife until his knuckles were white and his body trembled; it was 
very difficult for his mother to remove the knife from him. On another occasion, he 
climbed out of the window of their parked car and began to strike another child, 
whom Mrs. Jackson believed to be a total stranger. Thefts was also quite prominent 
in his behaviour, as Jacky often stole small amounts of money and many knives 
from the home. ‘ 

Mrs. Jackson reported that the entire small town in which they lived had know- 
ledge of Jacky's reputation, and most families refused to permit him or his brothers 
to come on to their property. Because of this, rock-throwing battles were frequent 
between the Jackson boys and the neighbouring children. The school had refused (0 
accept Jacky into the first grade unless he received some treatment. 


METHOD 

After an intake interview with the mother, the Jackson family was seen weckly 
for almost 11 months. A total of 27 1-hr Sessions was held. Due to vacation perio " 
and inclement weather the weekly schedule could not always be met. They live 
about 150 miles from the clinic so each visit required a 3-hr drive each way- 

Three therapists were involved in working with the Jackson family. Therapist 4 
worked with Mrs. Jackson, initially gaining information about the reinforcemo" : 
contingencies operating in the home, and later attempting to explain the pasi 
concepts of operant conditioning as they might be applied to her child. A shori 
рарег* explaining these principles in lay terminology was given to her. Therap! 
B worked with Jacky in a playroom setting, observing his behaviour, and establishing 
himself as a strong social reinforcer. Following six unstructured playroom $ 
a decision was made to concentrate оп compliance behaviour: obeying com 

*This paper was written by Mrs. Anne Hastings for use in the clinic. 


65510105, 
mands 
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given by an adult. The following paradigm was designed so that the opportunity for 
compliance was frequent during the sessions. Therapist B would say “Jacky” and 
record whether 5 made eye contact with him, as a measure of attention. This was 
followed by a command to perform some small manipulation with the toys in the 
playroom, c.g. “Put the blocks in the cupboard”. The commands were given ina 
conversational tone and occurred every 90 sec. Eye contact and obeying commands 
had to occur within 15 sec for the response to be considered correct. Initially eye 
Contact and compliance were treated as independent responses, but after four 
Sessions, commands were made contingent on суе contact. Therapist B and an 
observer who was viewing through a one-way mirror, independently recorded the 
responses during these sessions. Therapist C visited the Jackson home, observing the 
reinforcement contingencies operating there and establishing a relationship with Mr. 
Jackson. This relationship was facilitated by the therapist’s ability to become 
involved in the activities of Mr. Jackson (e.g. dressing a deer); as a result, Mr. 
Jackson, initially hostile towards outsiders, developed an interest in the behaviour 
Modification programme. 

After a baseline session, the treatment sessions began. Therapist B reinforced 
both eye contact and compliance, independently, with candy and social stimuli, 
Such as attention, smiling, and praise. Inattention or lack of compliance resulted in a 
withdrawal of all social stimuli for 60 sec; therapist B terminated his interaction 
With $ by looking away and refusing to respond to him. As the percentage of correct 
responses increased, the candy was placed on an intermittent schedule (approxi- 
Mately VR 3) while social reinforcement was maintained on a continuous schedule. 

till later, eye contact and compliance were handled as a chain; commands were 
Omitted unless eye contact had been obtained, and reinforcement occurred only at 
the end of the chain when the commands were obeyed. 

While therapist B worked with Jacky in the playroom, therapist A and Mrs. 
Jackson observed through the one-way mirror. Techniques of behaviour modification 
were explained as they occurred, and Jacky’s behavioural changes dramatically 
emphasized their effectiveness to Mrs. Jackson. Jacky did not know he was being 
observed. 

After six sessions, eye contact and compliance were being elicited virtually 
100 per cent of the time with therapist B. At this time, Mrs. Jackson entered the 
Playroom with therapist B and Jacky. During a 10-min period, she would give 
5 to 10 commands to Jacky and would reinforce appropriate behaviour, and 
initiate extinction when inappropriate behaviour occurred. Therapist B would 
then continue working with Jacky while therapist 4 would give Mrs. Jackson feed- 
back on her behaviour in the playroom. Initially, she was very inept, and consequently 
Could not maintain the desired behaviour in her son. However, as she became more 
accustomed to the situation, she became efficient in administering contingent 
reinforcement, and effective in controlling her son's behaviour. 

OO a Mrs. Jackson learned the principles and application of reinforcement and 
inction in behavioural control, she established a programme within the home. 
ager apists AandC served as resources to aid in its implementation. Mrs. Jackson 
s gummed stars, which could be exchanged for various toys and treats, to rein- 
"се obedience and completed chores about the home. Extinction was used to 
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reduce undesirable behaviour (e.g. temper tantrums, fighting and disobedience). 
As the programme became established in the home the children were reinforced for 
intervals of time during which these undesirable behaviours did not occur. 

During this same period of observation at the clinic and the star system at home, 
Mrs. Jackson began to report positive changes in Jacky’s behaviour both at home and 
at school. However, as Jacky’s behaviour improved, his older brother Fred, who had 
displayed little problem behaviour previously, became morc aggressive and dis- 
obedient both at home and at school. Mrs. Jackson reported an increase in fights 
between the boys and a total lack of cooperative behaviour. At this time Fred was 
introduced to the therapy programme at the clinic. 

For four sessions, therapist В worked with the two boys separately, reinforcing 
eye contact and compliant behaviour. In addition, if both boys did well in the play- 
room and while waiting in the reception room, they were reinforced with a trip to the 
animal lab. When eye contact and compliance were occurring virtually 100 per cent 
of the time in both boys, therapist В began working with them together in the play- 
room, differentially reinforcing cooperative behaviour between them by using 
attention and praise as reinforcers. "They were reinforced for working together when 
carrying out a command, or for any other spontaneous cooperation they might show 
during a session. Initially, cooperation was only sporadic, partly because Jacky 
discovered that he could make Fred angry by not cooperating, and thus losing the 
reinforcement for both of them. This problem was solved by changing the reinforcing 
operations so that the boys would be reinforced independently. Two large cardboard 
counters were installed high on the wall and labelled with the boys’ names. The rules 
were set so that a cooperative response gained each boy 3 points. If only onc boy 
was willing to cooperate, he earned 1 point and the other boy carned none. If either 
of the boys was overly-aggressive during a session, he was punished by losing 5 ee Р 

Aggression was interpreted liberally with normal horse play not penalized. 
enough points had been earned during a session, the boys could spend them on some 
after-session activity, such as a visit to the animal lab. or an ice cream cone. The 
number of points required was raised each session, and the boys responded with 
more and more cooperative behaviour. Mrs. Jackson's youngest son, Mark, sat in the 
reception room waiting for the other boys to finish. If he waited quietly, he was also 
rewarded by being allowed to participate in the after-session activity. 

Mrs. Jackson continued to observe, and therapist A continued his encourage? t 
and explanations of what was going on. She reported that cooperative behaviour а 
home was improving. о 

Due to the encouragement and urging of therapist C, Mr. Jackson made ll 
trips to the clinic to watch the boys in sessions when they were working togethe 
His wife reported he was very impressed with their behaviour. Following these p i 

he agreed to cooperate in the programme his wife had started in the home. M 2: 
Jackson reported that he became an active participant in the home programm : 
and at least one area of communication was opened up between them. 


nent 


RESULTS AND DISCUSSION cky 
А а 
The first change was the frequency of eye contact and compliance shown by J ай 
during the playroom sessions. In the baseline session prior to treatment, 48 com! 
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were given. Eye contact was obtained 43 per cent of the time, and compliance was 
obtained on 49 per cent of the trials. During the first session in which these responses 
were reinforced, both eye contact and compliance were obtained 62 per cent of the 
time. Ignoring Jacky when he did not make the appropriate responses appeared to 

с very aversive to him. At first during these “time-out” periods, he would try to 
attract the therapist’s attention, sulk, or become aggressive, throw objects around 
the room, and push the therapist. This was gradually replaced either by quiet play 
or by patiently waiting until the “time-out” period was over. The second reinforce- 
ment session produced 46 per cent eye contact and 61 per cent compliance. There 
were three distinct parts to this session; a period of 100 per cent responding was 
followed by a period of extreme negativism in which Jacky withdrew and refused 
to have anything to do with the therapist, which in turn was followed by another 
period of 100 per cent responding. A third session resulted in 85 per cent respond- 
ing; but the fourth session resulted in another demonstration of negativism, 10 per 
cent responding. From this point on in treatment, compliance was obtained virtually 
100 per cent of the time. 

These data emphasize that Jacky’s improvement in performance was anything 
but gradual and smooth. He was aware of the contingencies involved. During the 
first session, he said, “All I have to do to get some candy is to do what you tell те”. 
But the improvement in behaviour was hindered until he had learned that “‘time- 
outs” could not be influenced by unacceptable behaviour. 

When Fred was brought into the programme, he emitted eye contact and com- 
pliance almost 100 per cent of the time from the first session. He was already aware 
of the contingencies involved and had met the therapist often because of Jacky’s 
participation in the programme. The importance of the therapist’s relationship 
with the boys was emphasized by Fred’s refusing the candy reinforcement and working 
entirely for the praise and interaction from the therapist. The fact that almost no 
shaping was necessary with Fred tends to validate his mother’s statement that he was 
much more obedient than was Jacky. E 

When the boys were brought into the playroom together, there was some initial 
Competition for the therapist's attention, and some aggression toward cach aiken. 
These behaviours gradually extinguished as working together was reinforced. " hen 
Points were being given for working together, the boys initially competed to set 
Who could get the most points. On one occasion, Fred earned enough Rx a 
trip to the animal lab.; but Jacky didn't. Jacky cried vociferously, and Fred di ES 
enjoy his reward. Later, during another session when Fred had cipis E ка 

аску, he stated that he wasn’t going to do anything more until Jacky паа caug 
Up with him in points. Another example of this developing cooperati 


on occurred 

: they 

When the boys were painting. Only one of the two paint brushes was usable so they 

look turns using the good brush. . 
Mrs. Jackson's initial attempts as а soci ble 

Attempts to provide physical events as reinforcements were ver he behaviour that it 

time, her promises of reinforcement were so far removed roma the 20% ome time in 

981 its effect. She promised the boys а trip to the zoo та а concepts of 

he summer if they were good. At first, she could not занат ga detail; she 
регате conditioning even though they had been explained to her 1 


al reinforcer were very cold, and her 
y unrealistic. At one 
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could learn this only through repeated experience and observations of concrete 
situations. . 
'The changes which had occurred in the family when treatment was terminated, 
included improvement both in the home and at school. The parents, of course, 
might well be presenting a biased report, but they represent the only source of 
information concerning the home. Both Mr. and Mrs. Jackson reported that the 
extremely aggressive behaviour which Jacky was showing a year ago had been 
markedly reduced. He infrequently displayed any unprovoked aggression toward the 
other children. He did have a quick temper and, if provoked, would fight back. This 
is not necessarily inappropriate behaviour, especially in the area where he lives. The 
cooperation training had been carried over into the home and was reported to be 
quite successful as Jacky and Fred worked or played together much of the time. 
Both boys obeyed their parents much more readily and the parents had learned to be 
more consistent in rewards and punishments. An incidental but important change 
occurred in the parents’ relations. In working together to solve the children 5 
behaviour problems, Mrs. Jackson reported that they had begun to communicate 
more than beforc. She felt the general marital situation had improved. " 
The principal of the boys' school was contacted for his impressions of their 
behaviour. He stated that both boys had improved considerably both in the class- 
room and on the playground. He added, however, that they still had a long way 0 
go. Because of their previous behaviour and reputation, especially in Jacky's case; 
many potential playmates would have nothing to do with them. He stated that they 
will both have a long rough road ahead of them for the next couple of years, but their 
future looks promising. 
"Treatment sessions were terminated in late May, 1967. In late September the 


Rois x ain 
principal of the boys school and cach of their teachers were contacted to ascertal! 


how the changes reported during treatment were holding up in the school. The 


principal stated that he had had no reports of classroom problems, but he reiterate 
his previous statement that the boys, especially Jacky, would have rough going because 
of their well-established reputation as trouble-makers in the community. bl 
Fred's teacher reported: “. . . he seems to be happy, does his work pee А 
well, and is cooperative in the classroom”. She had had but one complaint about ™ 
behaviour on the playground but that was not serious. ЕЯ 
Jacky’s teacher gave essentially the same report. She said: “, . . he has adjus 
to the children in the room and they to him very nicely. He can stand in line Ах 
drink and await his turn. He seems to be playing with the rest at recess. Ter aes 
been absolutely no tattling on him from the playground, so I know he has not 5€ 
iving any trouble." " 
" Therapist C revisited the home on 31 October. He observed a number on 
compliance sequences between Mrs. Jackson and the boys, although а the 
was carried out in a somewhat “unruly” manner. He reported that, according ckson 
mother, Jacky now has a number of friends and is doing well in school. Мг. Loa оиа 
was not at home during this visit, but Mrs. Jackson reported that the en a 
between them which seemed to be developing in the spring had disappeare 
Mr. Jackson had returned to his previous uncommunicative self. 


с top 
The major gain reported by therapist C is that Mrs. Jackson now feels “оп 
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of the situation” and able to deal much more effectively with the children. She 
believes, however, that nothing has really changed in her relationship with her 
husband. 


SUMMARY 
A systematic programme of therapy was carried out with a family unit. The 
initially identified patient was a young boy, age 6, whose extremely aggressive 
behaviour towards other children had left him isolated from potential friends and 
caused fear in the community that he would seriously injure someone. Before a 
programme of 27 contacts, based on operant conditioning principles, was completed, 
the boy’s mother, father, and an older brother were all closely involved. The follow- 
ing steps in therapy were systematically carried out: 
1. Systematic reinforcement of (a) eye contact and (b) compliance with a com- 
mand in the clinic playroom. 

2. Concurrent training of the mother in the relevant principles, through observa- 
tion of the therapist’s behaviour and by discussion. 

3. Training of mother in the playroom in reinforcement and extinction of her 
son’s compliant behaviour. 

4. Establishing in the home a programme of systematic reinforcement of the boy 
and his older brother. 

5. Establishing cooperation between the boys in the playroom by making rein- 
forcement for both boys contingent on such behaviour. 

Reports from the parents indicated that behaviour changes in the direction of 
increased compliance and cooperation occurred in the home. A report from the 
school principal indicated that marked changes occurred in both boys classroom 
and playground behaviour in the direction of greater cooperation and contact with 
other boys. The principal was less optimistic about the boys’ next few years because 
of the intense negative feeling that had developed toward, especially, the younger 
boy because of his previous behaviour. A 4—6 month follow-up revealed that behaviour 
in the school continued to be acceptable. The home situation had deteriorated as 
far as interaction between the parents was concerned, but the mother reported that 
Compliance and cooperation from the children continued for the most part. 


/ TESI r r t; 
Note, Reprints of this paper may be obtained from Warren Garlington, Psy chology Departmen: 
Washington State Unversity, Pullman, Washington, U.S.A. 
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BOOK REVIEWS 


Headaches in Children. Compiled and edited by P. Емермлхх and Е. Harms. Charles C. "Thomas, 
Springfield, Illinois, 1967, pp. xxiii + 816. (No price). 

Irss difficult to know for what type of reader this book is intended. “Written by a number of physicians 
in various fields of medicine with broad experience in the management of children with headaches", 
it is said to “cover all practical aspects including the psychologic and focal aspects". The subject of 
headache is a difficult one to discuss, and the correct balance between organic and psychological 
factors a diflicult one to strike. I have the impression that this book will not satisfy fully those whose 
main interest lies in either of these areas. 

The contributors who are neurologists and paediatricians outnumber those from the fields of 
psychiatry and psychology, yet the offerings of the latter appear the more satisfying. The axiom 
about the importance of diagnosing “the common, the serious and the treatable” applies as strongly 
to the symptom of headache as to any other, and the first duty of the paediatrician faced with a child 
with headaches is to exclude the serious and the treatable. This book lists in detail the extracranial 
causes of headaches arising from the nasal sinuses, teeth, ears, eyes and other!regions, but deals only 
in limited fashion with intracranial neoplasms. The symptom complex of raised intracranial pressure 
and its differential diagnosis are not considered in detail. The words craniopharyngioma and pituitary 
tumour appear nowhere in the book, yet the diagnosis of these conditions is all too often made late, 
when visual impairment is severe. Assessment of visual acuity and visual fields surely deserves mention 
as an essential part of the examination. Measurement of the head circumference (especially serially) 
and simple percussion and transillumination of the skull, are often of just as great diagnostic import- 
ance as listening to the head for a bruit, yet they receive no mention. Other omissions are the syndrome 
of “benign intracranial hypertension", lesions causing intermittent obstruction to the CSF. pathways, 
the effects of drugs, such as tetracycline, and of toxins, such as lead. Aqueduct stenosis and other 
Causes, congenital or acquired, of hydrocephalus presenting in childhood are not mentioned. The word 
hydrocephalus is mentioned only in the context of the posterior fossa tumours of childhood, which are 
Said rarely to fail to induce headache **because many of these lesions cause internal hydrocephalus”. 
It seems unwise to generalize in this way, without regard to the age of the patient and the extent to 
which suture diastasis can occur in the infant and young child. | . р 

Some discussion, however brief, of the special problems of investigation of headache, particularly 
neurorological, would have been appropriate in a book of this kind, with mention of the newer 
techniques of echoencephalography and gamma-scan. . . - " 

Bo Bille’s chapter ит г ета а is perhaps the best section in this book, containing as E 
docs some account of his earlier published work on Migraine in School Children. PT 
Some of the discussion is duplicated by other authors, who appear not to have ие опе o. S 
50 that there is some disparity between the views expressed. Thus a later section states t = UR A 
9f migraine should be treated by drugs only when the need for it has been establishe ^ м i E 
direct opposition to the statement in the next paragraph that “it is essential that icum y e giv =. 
Carly in the course of an attack and in adequate dosage", and to the earlier, fcm eee n 
by Bille that ergotamine must be used promptly to be most effective. Admitte у it may 
Author intended to express something different from what his words i aii wo RE ана 

, One of the book's disadvantages is that it is often very ihent Bes we сае (Scrooge 
Said. What, for instance, is one to understand by a “parsimonious view ol am Jess jargon abound. 
wamining the interior ofa grandfather clock perhaps?) Other cxamples of meaning ae al Pan be 

© are told that it is important that in children “any episodic disturbance, such as mis 


igrai m, or made light 
“emphasized”, We might suspect this to mean that migran be ae а н 
"авер kes i i “treated” or "reduced" is what 15 Я 1 
in CONEX es re likely that “treate is meant. 
| ae т А vith the help of а pocket dictionary, and guessing 


n T x : 
the position of a schoolboy reading Homer w 
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wildly at the unfamiliar words from their context alone. Again his mind will boggle when he Es 
that “headache”, like any other symptom is over-determined”, but mercifully the same writer a » 
the rescue by explaining that a variety of factors must interact to produce it. Charactero m 4 
is simpler to understand, but more painful to eye and ear. A large number of malapropisms ae | 
“variant” for (presumably) various, “alternate” for alternative, “disinterested” for unintercstec T : 
the sub-heading “Tests Administrated", after two previous “Tests Administered”. The index a one 
contains twenty-one errors, ranging from “‘arterionevous” (three times in a row), through thalmatic 
and “hypothalmatic’’, to the splendid-sounding *'supergo" (surely a Freudian slip). T€ 
After reading all this, one can turn back to the reverse of the title-page and ponder on the lev 
of quality which the publishers claim to maintain. "T 


The Psychology of Learning and Instruction. J. P. Dr Crcco. Prentice-Hall, Englewood 
Cliffs, New Jersey, 1968, pp. 800 + xvi. 86s. 6d. А 
Tuts excellent and extremely comprehensive textbook is clearly the fruit of immense scholarship and 
diligence, as well as of much careful thinking in regard to the presentation of material. The writer 
has opted very explicitly in favour of Glaser's instructional model: first define your objectives 1n 
terms of what you expect that the learner should be able to do after he has been taught; establish 
the initial knowledges and skills which you require from him before undergoing instruction (entering 
behaviour) ; decide what exactly will be the method of instruction in the light of learning theory 2% 
applied to the content of your programme; finally, test the extent to which the student has profite 
from the instruction by reference to your initial objectives (evaluation). е st 

This plan determines the organization of the book, which is divided into five sections. The firs 
deals with the relations between theories of learning and instructional techniques, before proceeding 
to a discussion of general objectives. The next section, on “entering behaviour”, covers intelligence 
motivation, and recent work on the disadvantaged child. The third section, central in two sense; 
deals with the application of learning theories to classroom instruction. T he treatment here is base 
(explicitly) on Gagné's Conditions of Learning. Separate chapters are devoted to the learning and teach- 
ing of skills, of verbal knowledge, of concepts and principles, and to problem solving and creativity: 
The fourth section, on educational innovations, has chapters on programmed instruction and edic 
tional technology, and on recent developments in mathematics and science teaching. The final sectio 
is essentially a brief introduction to educational measurement and research technique. m 

De Cecco's choice of a clear didactic rationale is further implemented in the actual layout oft ^ 
text. Each chapter is prefaced by a complete statement of objectives, given in terms of the bd 
which the reader may be expected to be capable of after studying it. The main text is corresponding 
followed by summaries and test questions, with answers provided at the end of the book. (ter 

"The book is remarkable for the completeness and up-to-dateness of its coverage. In chapter e es 
chapter, the author has been at considerable pains to establish what are the most seminal pus 
in the given field, and to report them clearly, with sufficient detail to give the reader а balan 

icture. ý 
i As to layout and presentation, I believe that it is an excellent thing that such a book should ыы" 
becn written, and that it will be exeedingly useful to the advanced student. But I should be a 
this were the only kind of book on the market. For in its greatest strengths I sec also the ae 
its chief limitations. Because of the emphasis on learning and teaching, coupled with a predom ad 
behaviourist approach, far too little attention is paid to child development, and the f nine! 
problems of children and adolescents are virtually ignored. Because the book is didactic epe in 
аз well as in content, the writer all too often reaches magisterial conclusions which are vali ie " 
the sense that they round off a section or a chapter. Thus few would allow that his defence M nin 
ment is adequate. Likewise, not many can accept that Gagné's categorization of typcs Lec n о 
which ignores most questions of development, can serve аз а sufficient basis for the progra 
curricula from school entry to adolescence. 
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Iowever, the discerning reader will value the book for what it contains, and not stoop to scorning 
it for its omissions. He will also relish the much meatiness of it while unostentatiously rejecting an 
occasional dogmatic bit of gristle. In spite of its price, I count this work very good value for money. 
But I would add that it is far too dense to serve as a basic text for students in training. It well deserves 
а place in a short list of core texts and references at the level of B.Ed. and beyond. The index is less 
complete than it might be, and should be revised in future editions. 

E. A. LUNZER 


Brain Damage and Mental Retardation —A Psychological Evaluation. Edited by J. L. 

Kianna. Charles C. Thomas, Springfield, Illinois, 1968. рр. 210 + ix. $8.75. 

THE NINE papers in this collection were read at a conference held carly in 1966. Its purpose was to 
assess “the current status of our knowledge" in the field of mental retardation, with particular 
reference to brain damage. 
_ The introductory paper by Leland presents an overview of the problem of psychological evaluation 
in mental retardation and provides a framework for the papers that follow. Reitan’s paper, the longest 
in the collection, is concerned with the formal assessment of psychological deficits associated with brain 
lesions, and begins with a very good critical review of psychological methods for inferring the presence 
of damage. He then goes on to detail an extensive battery of tests for use with adults, so devised as 
"to sample the major arcas of abilities manifested by human beings", and which reflects the adoption 
of “a pragmatic criterion of validity" rather than a particular theroretical view concerning brain 
function and the effects of lesions. Two batteries for use with children are mentioned but not described, 
although the reader will readily appreciate their form and content from the description of the adult 
battery, as well as from the detailed case reports presented later in the paper. These reports, on 
individual patients, are primarily descriptive-diagnostic in content, giving only general guidance for 
management (c.g. “Не nceds а good deal of individual attention”). They are nevertheless impressive, 
and Reitan is aware of their limitations. As he notes, “Progress in developing specific educational 
methods and programmes undoubtedly will be aided by prior progress in relating neurological 
findings and psychological methods”. These, he adds, may then provide “hypotheses regarding the 
Content for the type of educational methods and programmes specifically relevant". 

Ross’s paper on the conceptual issues in the evaluation of brain damage concludes that the 
Psychologist’s focus should shift from diagnosis to the maximization of the child’s apparent capabilities 
and the application of experimental observations. The operant paradigm is cited as an example of 
what laboratory psychology can offer. The papers by Reitan and Ross are complementary: there do 
Not appear to be any strong reasons why a differential weighting should be applied to the status of 
assessment and modification, once the problem of ‘brain damage’ leaves the laboratory and enters 
the clinic. 

Barclay’s discussion of the discriminative validity of psychological tests falls within the scope of 
the two last-mentioned papers, but emphasizes, in part of his presentation, the effects of injury on the 

veloping child. He makes an interesting case for the view that “early cerebral insult produces 
Seneralizeq cognitive deficits in the capacity for the acquisition and manipulation of new learning 
skills”, Tp is one of the disadvantages of a book such as this, that contributors are not given adequate 
pePortunity to fully develop and substantiate their analyses. Much the same disadvantage заве 
tnt argument that a variety of cultural factors may mimic, or produce, p ed, ies 
е system. His Paper considers the possible influence of diet, ма age o RT 
io actors, on evaluation, and thereby fosters a balanced perspective. ing to т еган 
вре ће papers by Quast and Mackey. The former delineates a role for the parenta man m 
Poté ae considers the problem of evaluating the residual effects of head md e eile 
fos к lal as а diagnostic source, Quast maintains that the parental interview shou ia PE 
that c, Parents and attend to the effects of the disabled child on the jumily-dtas M icit" his other 
ise и chose to speak, not as a‘“‘Minnesota dust-bowl empiricist but asa ee m Mes ене 
ulating paper loses some of its impact as a consequence of this distinction. ? y 
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in a more circumscribed way, the interaction of injury and social environment, and stress a 
importance of the emotional residue of E and the way in which emotional factors comp 
z: i rticularly from the medico-lega aspect. А 
"M available for the intellectual evaluation of the deaf and blind are сне 
described in the paper by Boone. The value and limitations of these methods are presented ci о 
and critically, resulting in a contribution of immediate practical relevance. The final med 
by Jabbow, is a consise presentation of the indications for psychological evaluation as viewed by 
iatri urologist. А 
и ты occasional depth of coverage, makes it likely that this collection will contain 
something of interest to those concerned with the assessment of ‘brain-damaged’ children: cu 
however, unlikely to satisfy those who seek a fully developed presentation. It left this revicwer wi 
the distinct impression of having attended a sound, comprehensive, and occasionally stimulating, 


“refresher course”. This would not be inconsistent with the aims of the contributors. 
- M. BERGER 


Atlas for Somatotyping Children. G. PETERSEN. Assen, Netherlands. Royal Vangorcum, 1967, 
pp. 244. £18 7s. 6d. 
Tus book is an atlas of front, side and rear photographs of 560 children, taken as in Sheldon Ys 
totyping. It is by far the best collection of body-build photographs of children yet published. ga 
from the point of view of illustration of the full range of physiques in the population and for ds 
technical excellence of the photographs and their reproduction, in quite reasonably large size, by Н 
publisher. А standardized camera-subject distance of 6-5 m was used, and а 35 mm camera with а 
9 cm lens. The posing of the children is not always uniformly good, but it is a great deal better m) 
the posing of the adults in Sheldon's Atlas of Men, the acknowledged model of Petersen’s book, an 7 
doubt if anyone taking children’s Somatotype pictures would claim his were better. The pictures 
were mostly taken in the Institute of Human Biology of the University of Utrecht, by Mr. С. Jansen: 
There is also a photographic wall chart which comes with the book. ible 
Dr. Petersen is not well known in the somatotype field, but he has written a balanced and sensi я 
introduction to his material and he is familiar with and evaluates well the published literature. He 
is a convinced Sheldonian constitutionalist, who accepts the existence of a relationship between Баса 
build and behaviour with little demur, but his chief emphasis is that “the effects of psychosoc! 
conditions even in infancy largely depend on the individual concerned", lese 
The study is a purely cross-sectional one; and the children are mostly between age 5 and ado! ia 
cence. A number have entered puberty, however, and the classification of these on the same aie 
as the prepubertal boys and girls begs a number of difficult questions. (The author realizes this is 
writes that sometimes somatotype rating is particularly difficult at adolescence and should be P is 
poned.) Boys and girls are considered together, and the criteria for somatotyping applied eon 4, 
dently of sex. The criteria themselves are exactly similar to those Sheldon uses for adults in 19 “6 
and the arrangement of the Atlas similarly follows Sheldon. As well as somatotypes, rating 
dysplasia and gynandromorphy and texture component are also assigned. iao 
Other experts in the field could, of course, quarrel with the ratings assigned to this or that P nA 
lar picture. But the real problem lies at a deeper level, and is one inaccessible to eun ult. 
studies. The somatotype is one way of describing the physique of a person when he is a young se the 
By Sheldon’s definition the somatotype does not change throughout childhood, though of Eo aati 
body shape and composition does. To know what a 262 looks like at age 10, or 5, or 2, мар x y 
having pictures at about age 20 (to establish the “‘diagnosis’’) and also at these earlier ages. уена 
this means shall we get to know what range of childhood physiques grow into 262's am S sn. ^ 
what range of adult somatotypes are represented in apparently similar prepubertal m ar наз 
Petersen and Mr. Jansen must be greatly congratulated on their present book, an M. TANNER 
strongly to follow up these children again as adults. J: M. 
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Guidance and Counseling in the Elementary School, Readings in Theory and Practice. 

Don С. DiNKMEYER (Ed.). Holt, Rinehart and Winston, London, pp. vii + 416. Paperback, 56s. 
IN THE United States since 1965 the federal government has provided funds for the training of 
elementary school counsellors and there is a growing interest in new approaches to pupil personnel 
problems at the elementary school level. This book of readings is intended as a basic text for the 
courses of training now established, and the newness of the field is indicated by the fact that most of 
the articles reprinted have been written in the last five years. One suspects that university-based 
counsellor educators had a large hand in writing them, for there is a dearth of practical details such 
as practising counsellors in schools might have produced. This volume of readings, however, offers 
carefully argued principles on which practice might be based and, with clearly written notes by the 
editor introducing cach chapter, is particularly valuable where access to original papers is not readily 
available. 

The editor takes the view that guidance is for all children, not merely the deviate, and that 
besides being remedial and preventive it must be developmental. Guidance he regards as “ап 
organized effort of the school to help the child develop his maximum potential, both academically 
and socially" (p. 2), to which the counsellor contributes through counselling, pupil appraisal and 
group guidance. The early years are crucial for developing attitudes toward school, achievement, 
peers, and society in general, and guidance in the elementary school, where the teacher occupies a 
kcy position, should be integrated into the curriculum. Good working relationships between teachers, 
counsellors, psychologists and social workers in co-operation with parents then become of great 
importance. If guidance is thus everybody’s business someone is needed to co-ordinate it, and the 
counsellor is scen as the obvious co-ordinator and “a consultant in human relations who involves in a 
co-operative enterprise all those who affect the development of the child” (p. 57). He is a consultant 
however, who has no supervisory or administrative responsibilities over teachers. (p. 109). 

The counsellor is primarily concerned with normal children and the common educational and 
Personal problems met with in the elementary school age range; the psychologist works with pupils 
who have ous learning and behaviour difficulties, and the social worker deals with the more 
Serious problems of social adjustment involving the home. 

In a book of this length, made up of separate contributions, overlap is inevitable, but some of the 
More tedious repetition might have been avoided by a more ruthless selection; in total, however, 
there is sufficient difference of view to stimulate thinking on the problem of bringing resources to the 
aid of teachers and to suggest possibilities much more far-reaching in scope than the tentative 
Suggestions contained in Chapter 7 of the Plowden Report for bringing trained social workers into 
Collaboration with primary schools in this country. C. J. бил. 


The Psychological Basis of Education (Revised Edition). E. A. Pert, Oliver and Boyd, London, 
1967, pp. vii + 331, 255. . 
In тив poe deca The Psychological Basis of Education Professor Peel has introduced very 
*Xtensiye modifications to the original Significantly, the entire first section has been re-written. 'The 
aim has clearly been to select from the field of psychology those topics which have most relevance to 
the Classroom and to illustrate their application with numerous concrete examples. . - 
There is no doubt that in the main Professor Pecl has succeeded admirably. The E а 
\оцћоц. Difficult topics are presented clearly and succinctly, notable examples being the psycho- 
98У of forgetting, the effect of meaninglulness on learning, and the nature of transfer. рее 
‘he present edition relies heavily on a Skinnerian analysis of the learning process, especially as 


eis al 

reflec: i г R subs tiate the relevance of Skinner’s 
ted rk x 4 well able to substantiate 2 

ios in the work of Gagné and others. Peel is ея n 


gr by means of numerous examples throughout the text, as well as in a 1 ing theories which 
ammed learning. It is perhaps a pity that the more extensive treatment of eae in the chapter 
PPeared in the first edition has been dropped altogether. There is a notable exception 


or Е ee и 
*Slall psychology which remains in practically its original form. 
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Clearly the author has sought to avoid what might scem tedious descriptions of work based on 
animal learning. Nevertheless one feels that quite frequently opportunities have been missed where 
he might have introduced the student to a growing body of knowledge in relation to quite fundamen- 
tal problems underlying the practical concepts upon which he rightly lays stress, Thus there is no 
mention of the neurological basis for the mechanisms of attention and the filtering of information, 
nor does he refer to the work of Olds and his associates on electrical reinforcement, or to the studies 
of Harlow on the formation of learning sets. Perhaps more surprisingly, in view of Pecl’s own impor- 
tant contributions to the study of cognitive development, the work of Piaget is treated quite briefly 
in a later section of the book and no attempt is made to analyse the relation between developmental 
readiness and the character of the learning which this makes possible, with specific reference to such 
major subject areas as science, mathematics, and social and literary studies. А 

Doubtless it would be unrealistic to expect that every relevant topic will receive the treatment it 
merits within the confines of any one introductory text of average length. The several works that are 
now available help to complement one another. The student may well turn to Stones’ Introduction 10 
Educational Psychology for a fuller treatment of cognitive development and the role of language. 
Lovell’s well-known work is perhaps at times less detailed in its analyses, but it is also more compre- 
hensive in its coverage, especially with regard to the problems of social and emotional development 
of children. The present work should prove especially valuable for the detailed study of educational 
research and its applicability to classroom practice, and for its analysis of the structure of abilities 
(although the latter might have included some discussion of the current controversy on creativity): 
Certainly, Peels work is second to none in the clarity of its presentation. E. А. LUNZER 


Developmental Language Disability. Marcarer B. Rawson. The Johns Hopkins Press, Baltimore, 

Maryland, 1968, pp. xv + 127. $5.50. A 
"T's book should afford considerable comfort to the parents of children with severe difficulty 1™ 
learning to read. It appears from the study described that in many cases intelligent though backwar 
children of cultured parents may, provided that they are strongly motivated, be enabled by specia 
teaching to learn to read at least sufficiently well to graduate and to succeed in various professiona 
and managerial occupations. 

It should be noted that the “developmental language disability” of the title which was investigated 
by the author was in fact dyslexia, although many cases possessed other additional forms of linguistic 
impairment. The study was carried out at a private preparatory school for middle and upper-class 
children in Pennsylvania, noted apparently for its successful use of the Gillingham and 5аШтаг 
approach (based оп the teaching of Orton) to the correction of difficulties in reading, Thus abou 
30 per cent of the pupils were retarded in reading. A group of 56 children was selected for gam. 
with normal or above normal intelligence, and was graded on a continuous scale of language ski dr 
the lowest twenty being classed as “most dyslexic”. They were characterized by poor audito 
perception and memory, slow speech development, difficulty in analysing words and in be 5 
formulation. Additionally, many exhibited visual inadequacy іп the processing of symbolic for ^ 
directional confusion, motor clumsiness and mixed laterality. Familial tendency to dyslexia BE 
frequent. ald 

Remedial teaching was through the individual application of the Gillingham-Stillman and Fer ably 
methods. By the end of their primary school education about two-thirds had learnt to read о 
well, but almost all were still retarded in spelling. However, а most interesting follow-up study M 
carried out when all cases had reached ages of 26-40 years. Though the erstwhile dyslexics Were ay 
not as fluent in reading or as efficient in spelling as the good readers, the further education * 
occupational status of the former was indistinguishable from that of the latter. NY 

Now the home backgrounds and the personalities of these children were in general supenus e of 
there was little emotional maladjustment. Moreover, few showed any signs of brain damea. e 
the severe impairment in visual analysis and synthesis which often seems to result from it. 
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generally stimulating atmosphere of the progressive school and the form of remedial teaching apparently 
enabled many cases largely to overcome their linguistic disability. However, these results cannot be 
generalized to all types of dyslexic; nor should it be assumed, in the absence of control cases, that 
the form of teaching was alone responsible for the improvements. Some cases may simply have grown 
out ofan initial maturational lag. But it would seem that even when a disability persists to some extent, 
many individuals who possess sufficient natural advantages and are confident and eager to learn and 
to succeed may prosper in later life. 


М. D. Vernon 


Children in Care. В. Wi 
pp. 113. 12s. 6d. 


Top (Ed.). Reports on Residential Work, Vol. I. Longmans, London, 


s c у in British and American social 
work journals. Some were given as talks to Child Care Officers, bu 


arc well written and readable, 


useful for students on both basic and in-service training courses. 


€ deceptively simple 
truths we are all in danger of forgetting, as familiarity blunts our sensitivity. 


There is an excellent article by Eric Ingram on the value of play for children, and ways in which 
residential staff should provide the atmosphere and encouragement for children to develop their 
imagination, and work through their personal problems through their play. 

Dr. Anthony in Other People’s Children reminds us that the children we care for are not our own, 
and we only have them in trust. He illuminates many facets of this problem. 

The need constantly to remember а child's individuality even within a community, is also under- 
ined by Mr, L. H. Fontein in his description of handling a boy newly arrived in a children's home, 
who is unable to appear in time for his meals. 

There are three articles on adolescents in residential саге. I found Mrs. Richardson’s description 
ofBringing cohesion toa cottage group" most interesting, but I was surprised that such an apparently 
lrective approach was evidently so successful with a difficult group and that the results came so 


quickly, Perhaps Mrs. Richardson's style of writing gives the impression of more direction than was 
really true in practice. 
Dr 


Konopka’s article Effective Communication with Adolescents in Institutions was excellent in many 
Way: » but it underlined for me ап aspect of residential work which is not touched on in any of these 
articles, She describes the Director of an establishment who interfered in a situation between a young 
she Semother and a rebellious youngster, The housemother had got herself into a position from which 
of Ound it impossible to retreat. The Director extricated them both, but she chose a method which 
anced her own standing in the eyes of the girl, at the expense of the confidence and authority of 
* young housemother. 
l'his facet of sta 


‘Pecial di ac 
tackle difficulties i 


ff relationships and student training which deals with professional growth has 
A n the residential setting, and until we are wise enough and brave enough to 
M ìt, we shall not greatly improve our professional skills in the residential field. How can we find 
and he Plable Way of discussing their professional capacities with staff with whom we also eat and live 
aave most of our social contacts ? - 
T gd aspect of residentia] work to which we do not yet pay much more than lip service 4 
Mention by Mr. Tod at the very end of the book. “This paper would not be complete ае 
а е the relationship of residential staff and field staff with each other’, he writes. There 
5 three short Paragraphs, 


IM ЗУ we please have a second and third book to follow this excellent one, to take us all beyond the 
“TY slopes» 


Mary Joynson 
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The Child and the Institution—A Study of Deprivation and Recovery. Berry М. FLINT. 
University of London Press, London, 1967, pp. 180 + xvi. 30s. Р . ics 
"Tuis book is an account of a radical change in the policy and administration of a Canadian Cat p 
children's home, and of the effects of this change on the children, all of whom were between a 
of 18 months and 3 years. They had been placed there in order to await adoption or because 3 s 
temporary disruption of their homes. No mention is made of their families but it must Бе assume vmm 
they were either orphaned or unwanted. It can also be assumed that the backgrounds from w ze 
they came were less than satisfactory. Until 1957 the régime under which the home was run can 0! vid 
be described as horrifying, due to a shortage of staff, money and imagination. No attempt was ma | 
to treat each child as an individual, indeed they appear to have been herded together as dt 
with a complete absence of sympathy or understanding. In fairness it must be said that many suc 
institutions were run along similar lines until quite recently. . Аа 
As а result of a report on the home in 1957 the board of directors of the Catholic Children’s er 
Society instituted radical changes under the direction of Miss Mary Kilgour. These changes, ies h 
are described in detail, consisted of the application of humanitarian ideals to the running of ue 
home. The former staff were largely replaced and their numbers greatly increased, the emphasis 
being on training. For the first time the children were regarded as individuals, and deliberate ВЕ. 
were made to foster loving relationships between each child and a particular staff member; bare” 
discipline was replaced by kindness and understanding, and the children were given their own eme 
and toys. Much emphasis was placed on the therapeutic value of adequate play facilities (previous У 
there had been none), and appropriate controls were applied without retributory punishments. 
Careful records were kept of each child. : -— 
The effect of all these changes on the children was dramatic. As their natural curiosity beki 
to be stimulated they changed from apathetic and institutionalized animals to rebellious infants. z 
first, indeed, they were often very difficult to control. Gradually, however, each child began to so 
as an individual and to show that he still retained the capacity to form loving relationships. ^" 
dictably this change was more noticeable in the younger children. —' 
It is clear from this account that the effects of institutionalization can be reversed by a liber? 


and humane régime, though of course it is far to early 


i their 
too predict the long-term outcomc of 
earlier experiences. 


It is depressing to realize that this book is still necessary and that the changes described po 
place only 12 усагз ago. Most people nowadays take for granted that children need to be des y's 
they are to develop. In demonstrating this Professor Flint may be said to have vindicated Dr. pu li 
hypotheses, but perhaps we should ask ourselves why such an obvious fact was not recognized be 9 dis 
Indeed it had been pointed out by many enlightened individuals from Charles Kingsley onwart? 
unfortunately mankind is only too prone to shut its eyes to the suffering of others. 


н. M. Hotes 


4] Van 
Some Psychological Aspects of the Choreatiform Syndrome. W. E. NorEBOOM. Royal " 
Gorcum, Netherlands, 1967, pp. ix + 88, 11.50 florins. include 
THE PROMINENT characteristics of the choreiform syndrome, as depicted in this monograph v^ an 
“micro-motor incoordination", distractibility and hyperactivity. It is further proposed course 
associated disorder of attention disrupts and distorts the input of information throughout me coping 
of the child’s development. On entering school, children so affected experience ошу i frame 
with school-work, despite their giving the impression of *normal-to-good intelligence". Th 
work of hypotheses provdes the basis for Dr. Noteboom's study. А io 
The purposes of the investigation were firstly, to isolate those differences which Ch differences 
choreiform and normal children, in their performance on standard psychological tests. Sue "cations 
are regarded as reflecting the learning disabilities which are also responsible for the E in det 
attainment of choreiform children. The second main purpose of the research was to exar 


between 


ail. 
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again through test performance, the differences in attention which determine the abnormal cognitive 
patterns of the choreiform child. 

The evolved study, as a means of providing support for both the general framework and the 
specific hypotheses, is characterized by a methodology which is alien to its purposes. As a consequence 
the status of the theory is unaffected by the research. Three examples of inappropriate methodology 
will be cited in support of this conclusion: the interested reader will readily discern others. 

Research aimed at establishing differences in cognitive function requires carefully matched 
groups. This ensures that differences in outcome cannot be attributed to extraneous variables. 
Chronological age and social class are among those factors which have been shown to correlate 
Positively with LQ.s on the Stanford-Binet, one of the three tests used in this study. It is claimed 
that “environmental influences” were excluded as a possible cause of the observed differences 
between choreiform and normal children. This claim is based on the selection of control subjects 
so that the rank order of total cases in each social-class parallels the order in the experimental group. 
Thus, there were 29, 11 and 0 subjects in the experimental group, and 20, 15 and 5 subjects in the 
normal control group, in the lower, middle, and upper social-classes, respectively. This excess of 
lower social-class children, as well as the absence of upper class representatives in the choreiform 
group must introduce the possibility that the observed differences in intelligence could well be a 
function of social-class differences between the two groups. Therefore, the outcome of this part of the 
study must be regarded as equivocal. 

A rclated, but perhaps more subtle inadequacy arises as a consequence of the failure to match 
groups on the basis of sex. (Choreiform group: 35 boys, 5 girls; normal group: 15 boys, 25 girls.) 
The imbalance was justified with the comment that “i 5 2 


in general" there are no significant differences 
between the sexes for the tests used, as observed in independent investigations. This, however, should 


not preclude the necessity to examine the data for sex-dependent interaction effects, а consideration 
Which was ignored in this particular investigation. 
Finally, the Bourdon-Wiersma, a cancellation. test, was given to both groups to "get more 


information about the processes of maintenance and direction of attention”. While the Bourdon- 
Wiersma may be а test of attention for childre 


One must seriously question its use 


п unencumbered by visual-motor coordination problems, 
as such with children who show “dyskinetic motor behaviour", 
and in 18 per cent of whom “the choreatiform movements of the distal muscles of the limbs were less 
manifest than those of the muscles of the trunk and head . . .". 
, The cumulative effect of these and other shortcomings is such that one can have little confidence 
11 the conclusions of the study. This should not, however, be allowed to overshadow certain uscful 
aspects of the report, exemplified by the survey of the Continental literature on the "choreiform 
disorder”, the detailed analysis of test performance, and the techniques used in integrating the data. 
15е latter features illustrate what might be a fruitful approach to analysing and assessing test 
Performance. 


М. BERGER 


Children Growing Up. (3rd Edition.) Jons GABRIEL. Unibooks, University of London Press, 
tee СЕ 1968, pp. 480. Laminated paper, 26s. . | 7 ! " 
15 а new edition which the author states "constitutes а considerable revision of the second". 

Its previous editions have been well-established and accepted texts, in which a very well-collected 

н Ч Presented body of information, covering most adequately the necessarily extensive range of 

se seems almost to hide behind the unpretentious title John Gabriel has chosen. One wonda 

E m degree of surprise the average student teacher meets the closely packed aa т над 
Thi at ii author has woven so deftly into a subject not renowned among students for its pr tias f 

3, how ever, is not to detract from the value of either the contents or the title, which latter has ne 

Woo merit of being both terse and explanatory. The contents if they convey no more than surprise 

aave achieved much, that they do much more is readily evident. 
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The innovations in this edition are considerable; two completely new chapters forming the most 
obvious change. To section four is now added Chapter 15 “Early and Middle Adolescence: Physical 
and Mental Development: Interests". It naturally follows the pattern of the other chapters in this 
section, and gives a clear account of this still rather “foggy” area of child development. This chapter, 
again, is ably supported by a wealth of recent, valuable references to surveys and researches, not а 
few of which deal with adolescents in this country. To section five a new topic in Chapter 19 explores 
very usefully children’s play from an historical standpoint. The review of notions on the e 
of play extends from the "surplus energy" of Schiller and Spencer to current papers as recent as 196 . 
This chapter forms an especially useful “preamble” to the final section on observing and interpreting 
children’s behaviour in school. 

There has been, apart from these two quite new chapters, extensive revision to Chapters 8, 14, 
16, 17. The latter two necessarily required revision because of the introduction of a separate chapter 
on the physical and mental development of early and middle adolescents. Chapter 8 on “Motivation 
and Children"! is a section in its own right forming now a pivotal function towards which so much of 
the preceding chapters have pointed; and inevitably, motivation remains the central theme from 
which all that follows stems in large part. His modification of Maslow's hierarchy of motives proves 
useful both in the way Gabriel relates it to children's needs in the home and school, and as an 

explanatory tool which will I am sure offer help, in this complex yet central topic to an understanding 
of human behaviour. " 

The revisions of this new edition on one side—we are left with a book which does for the British 
child, or more properly perhaps, the British teacher, what has been so ably done before for our 
American counterparts: and in so doing it presents a better balanced and more realistic view of the 
developing child for students in British colleges of education. Perhaps, then, more is the pity that the 
illustrations of the present volume bear so unfavourable a comparison with the surely not too lavishly 
illustrated transatlantic versions. No doubt cost forbids—but it seems a pity especially for ас 
“educational” text to be so sparsely supported by “visual aids”. This said I return to my earlier 
views; the chief value of this book is undoubtedly its readability; coupled with its continued referen 
to current pertinent research, making precision the hall-mark of this traditionally unempiric? 
study. 


С. P. SMERDON 


Recent Developments in Affective Disorders. А Symposium. Edited by Атес COPPEN and 
ALEXANDER WALK. Headley Brothers, Ashford, Kent, 1968. pp. 150 + xi. 25s. й 
Tunis very useful British Journal of Psychiatry special publication contains 11 contributions, mainly an 
depressive disorders. Two are of particular child psychiatric interest, those of Granville-Grossm 
and Frommer. zi 
Granville-Grossman reviews the early environment in affective disorder. This is а fair, balanced a А 
interesting survey of rather conflicting reports. It is also, like several of the other chapters, а — 
reference source. The upshot of research to date is rather inconclusive, is somev 
disappointing in view of the amount of work done. vers 
More controversial is Frommer's chapter on depressive illness in childhood. She considers that e from 
fifth of the children seen in the child psychiatric clinic of St. Thomas? Hospital, London, nde 
‘depressive illness". The group is a selected опе in that many children come from the P ется» 
department after negative investigation of physical symptoms, with which, Frommer 5€ 
depressed children often present. zd scribed: 
The treatment of 190 of these depressed children, seen over a period of five years, 1S € C ividua 
Drug therapy was used extensively, often combined with other measures (group or "Menurétio 
psychotherapy, in-patient care, educational help and boarding school placement). The вий 
depressives”” responded best to amitryptiline, with “full recovery" in 41 per cent of cases. 


it seems, which 1 
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cated "depressives" and “phobic depressives" responded best to monoamine oxidase inhibitors, with 
“full recovery” т 74 and 75 per cent respectively. . 

Probably the most important claim made is that in these children anti-depressant drugs arc of 
value. Unfortunately the observations were uncontrolled, other treatments were used at the same time, 
the placebo effect is not considered, and it is not clear what the course of the illnesses would have 
been without treatment, or without the drugs. Moreover the case material cannot, it appears, be 
validly compared with that of other child psychiatric or child guidance clinics. One controlled drug 
trial by the author is referred to, but this compared a phenelzine/chlordiazepoxide combination with 
phenobarbitone (which some psychiatrists feel makes many depressed children worse), rather than 
with a placebo. 

While it cannot be concluded, from the evidence presented, that anti-depressant drugs are 
effective in these children, the chapter will be of value if it stimulates properly designed controlled 
trials to investigate the matter further. It is also a useful source of reference for those who wish to use 
anti-depressants for children and want information about dosage, side-effects and safety. Meanwhile 
one can perhaps say of the whole group of “depressed” children what Frommer says of a small sub- 
group of possibly manic-depressive children who appeared to respond to lithium carbonate, namely, 
“A great deal of further research will need to be done . . .". 


Рнилр BARKER 


The Discrimination Process and Development. В. J. FeLLows. Pergamon Press, Oxford, 1968, 
pp. 218 + xxi. 75s. 

Tue AvTHOR's main concern in this book is the perception of orientation by children, and for this 
purpose animal and human studies are reviewed. However, the reader—and at times one suspects 
the author—are occasionally not quite certain to which species the text refers. On some topics, as in 
discussing the concept of sensory dominance at stages in development, the review of the relevant 
literature is somewhat one-sided and superficial. There is now much evidence refuting the classical 
doctrine that touch teaches vision. This includes evidence of the earlier development cf visual dis- 
crimination as compared with tactual, and the dominance of visual information over tactual in 
sensory conflict situations. All this is omitted. 

The extensive use of jargon and the complex set of abbreviations make it very laborious to assess 
the nature of the author's discrimination model. The model is described in terms of forty-eight (48!) 
such abbreviations, e.g. “While S (Sa) P is held in LMT, RStv receives "same" as input from C at 
n 4- 8". I have no idea what that means, nor, I feel, should I have been asked to summon the patience 
to find out. Laborious deciphering reveals that “r o (BWL) f" may mean: "feedback of orientating 
response to bottom window on left". However, this interpretation is probably incorrect, as it does not 
scem to make much sense. Psychology, or psychological models do not become scientifically respect- 
able by a post-Hullian exercise in pseudo-mathematical expressions. | 

Apart from this, the main objection is the price, which at 75s. fo 
book, seems excessive. 


r this rather nice, concise little 


BEATE HERMELIN 


Studies in Environment Therapy. Vol. 1. ARTHUR T. BARRON (Ed.). Planned Environment 
Therapy Trust, Worth, Sussex, 1968, pp. 119. 10s. 


FOREWORD tells of Dr. Marjorie Franklin’s love for unfortunates and how her devotion зарае 
S 


Tue 
th Seit к У ет wifi 
© studies in this book. The contributors are all people who have worked practically in the fie 
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experiments and therapies they describe, and they show a pleasant freedom from the generalizations 
of those who only lecture and do not actually handle children. These writers include psychiatrists, 
school principals, headmasters, teachers and social workers. А р 
Amidst the shrewd practical advice, wisdom nestles so unobtrusively. ‘There is an inherent 
insistence by all the authors upon the dignity of their pupils and the way to meet their needs without 
condescension or patronage. This review could bristle with quotations of merit and penetration, but 
none illustrating cant or pomp can be found. : 
Intuitive insight is necessary in schools for delinquents and maladjusted children, and the manner 
in which this insight is welded to expertise and definite social techniques is described. The editor 
should be glad that he succeeded in preventing overlapping and repetitiveness so often present in 
symposia: indeed with some slight skipping by the reader the articles read as connected chapters. е 
Coldly clinical descriptions are replaced by warm case anecdotes without the sweatiness iom 
damp hands of the “do-gooder’’. Difficulties are acknowledged but the realization often modestly 
points a solution. А | — 
This excellently brief material provides the critical reader with data that is not so easily availab le 
elsewhere except in verbose over-description and the usual fussy, but fake definition of the theorist- 
To mention the various authors would Бе a delight, but as the book is recommended, the reader may 
have the pleasure personally. This first volume sets a high target and those who write the secon: 
will have a task if they are to maintain the standard. But even at the risl 
I wonder if we may hope that David Wills will continue his exc 
hand with the next Papal Encyclical? 


of being misunderstood, 
CORE g 
ursion into theology by lending 


Отто 1. SHAW 


Group Counselling and Psychotherapy with Adolescents. В. W. MacLennan and №. FELSEN 
FELD. Columbia University Press. New York, 1968, рр. viii + 198. $6.00. 
"Tuis is a clearly written and sensible book, by a psychologist and a careers training supervisor- It 
It includes a useful chapter on group processes and one on the adolescent and his cultures 
describes different groups appropriate to different settings and tasks, Although much of the mater?" 
is rooted in problems still somewhat specific to the transatlantic scene, it may well have a value r5 
people such as teachers, probation officers and other kinds of counsellors. I believe that the Laas 
under-estimate the problems of group management with disturbed youngsters, but this may be 
more than the prejudice of a psychiatrist tending to over-estimate his own competence. sol; 
What nagged away at me as I read the book was the contrast between its competent, Soit 
neutral style and approach, and the picture which has been built up in my own mind of the qu 
social conditions in the U.S.A. as they affect young people and, I should think, particularly t 
forming the groups about which the writers are concerned. olice 
We have not yet reached the point where it is necessary to discuss, in a group, whether Bd is 
have the right to shoot a boy, nor to come to the depressing conclusion that, right or not, @° 
nothing that can be done about it. 
Speaking about the cultural setting the authors write: РЕТ 
“Мапу children from lower-class backgrounds do not have any prospect of a bright aep high 
Taking this remark in the context of statistics about poverty and social deprivation, and erly be 
level of unemployment in the U.S.A., I wonder whether the group leader should not prop nd the 
leading his members in a march on the town hall, rather than talking about rehabilitation P peutic 
possibilities of individual or group change. Professional competence and the knowledge of As society 
techniques can never be an excuse for failing to apply rational and vigorous criticism "s to help the 
in which we work. Without commitment on the part of the adult it seems to me impossible 


2070 ]ment. 
adolescents find a healthy and meaningful social stance, and with it, a proper genas py вів 
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Child-Adolescent Psychology. PauL A. CLARKE. Merrill, Columbus, Ohio, 1968, pp. 454. 72s. 
Tuere is in this book a claim, recognizable in the title, to bridge the gap between child psychology 
and adolescent psychology, and to give a complete picture of individual development. Such a claim 
immediately raises queries about why the end of adolescence should then be treated as a terminal 
point, since the aim is to encompass social and psychological, as well as physical development; and 
whether the author had found new concepts and theories around which to organize the serial story. 
They are, however, the pretty obvious ones of “organismic age and developmental tasks". 

The insistence on using the term *‘child-adolescent” throughout has some strange consequences, 
such as “It remains a basic fact that the chromosomes of the father determine whether the child- 
adolescent will be a boy or a girl. . ." (р. 34); and even better, "preschool program for child-adoles- 
cents in low-income areas . . ." (p. 129). Onc gets an impression, in earlier chapters, that the child- 
adolescent gimmick is an excuse to write a book on adolescence with a section on heredity as a lead-in. 

It is to be expected, having in mind the fact that the book is intended for readers who have so 
recently themselves been child-adolescents, that much of the case-material would be germane to the 
lives of students; and that the sections on social development would have a frankly American flavour. 
In fact a rather old-fashioned American flavour one might think, with the strong emphasis there is on 
acceptance of the peer group. 

There is much that is trite, as is inevitable in writing this kind of textbook, and the author relies 
to a fault on quotations from other textbooks; for example, when describing the cues that enable one 
10 detect visual defects in children, he gocs over the ground three times in quite long extracts from 
three other authors (pp. 80, 81). 

There are some strange gaps, such as the absence of diagrams in a chapter on the neural system 
and the lack of a comprehensive bibliography. Most serious of all are gaps in the original work 
quoted. Perhaps the most glaring of these come in the chapter on cognitive processes. Piaget is dealt 
with in three paragraphs and Bruner is mentioned not at all. 


THELMA VENESS 


Neurosis in the Ordinary Family—A Psychiatric Survey. ANTHONY RyLe. Mind and Medicine 
Monographs, Tavistock Publications, London, 1967, pp. 156 + xi. 32s. 6d. 

Tus is an epidemiological survey of 112 working-class families with children of primary school age, 

carried out in the author’s general practice in London. The study was carried out jointly by the 

author, Miss Madge Hamilton, a social worker, and Professor D. A. Pond. 

The investigation is concerned mainly with the relationship of social circumstances of the families, 
the qualities of the marriages, the parents’ health, their attitudes, and how these are related to 
Psychological disturbances in the children. The author used ratings of various aspects of family 
functioning and ratings of the emotional health of the children, based on the social worker's inter- 
views, teachers’ reports, Cornell Medical Index scores, Maudsley Personality Inventory scores, and 
the author's general practice case records. 

It is not possible in a short review to list all the findings. The book contains a wealth of informa- 
n and it is well written. The cooperation of a psychiatrist, a perceptive social worker, and a general 


practitioner with an unusual knowledge of psychiatry and an interest in psychometrics has led to a 
balanced and undogmatic book. 


tior 


Some shortcomings are inevitable because of the nature of the study. Patients from one general 
practice are to some extent self-selected and it is not possible to regard the families as a random sample 
of working-class families, However, since differences between families were examined, the possible 
bias due to self-selection is unimportant. A few of the findings are of little value because of the small 
frequency of occurrence of the phenomenon in the sample. The author is aware of the shortcomings 
of some of his data and avoids conclusions not warranted by the findings. The reader will probably 
disagree with some of the author's personal opinions and recommendations, but this is unavoidable 
In view of the diversity of prevailing views on an extremely complex subject. As expected, the findings 
of this careful and well-designed study hold few surprises for the reader, since many of the findings 
confirm those of previous work. fes- 

, The criticisms are all minor; this is a very good book and it is of interest to the student, profes 
si eire ; i ; 
onal worker, and epidemiologist. Ranks KAENI 
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School Counseling and Counselor Education in the United States. Носн Lyrron. N.F.E.R. 

Occasional Publication Series No. 19. Slough, England, 1968, pp. 78 125. 6а. 

Іт 15 FASCINATING to study the position of the counsellor in American education. This is partly because 
he emerged to meet the needs of a comprehensive system in secondary education towards which we 
seem to be moving in Britain; partly because we are now releasing into our schools the early products 
of our own professional training in counselling from the Universities of Exeter, Reading and Keele: 
and partly because, especially since the passing of the 1958 National Defense Act, the counsellor in 
America has appeared as a point of balance upon which the interests of the individual and the State 
turn. А P 4 ге? А . 

Dr. Lytton is clearly well aware of the risks, in comparing what is happening here with past 
developments in the United States. While, for example, he recognizes that British University courses 
in counselling have leaned. heavily on the American model, he thinks that "this is an sensible as 
taking a five or ten-year-old Buick with all its defects and expecting it to perform satisfactorily on 
English roads". Nevertheless, one cannot read his report, which describes a recent three-month 
study tour of counselling in American Colleges and Schools, without feeling that the problems and 
situations which he describes have already appeared in some form in this country, or may be soon 
with us. 

In a short survey of under 70 pages, he deals with a wide range of topics from the selection of 
potential counsellors and their training, through the problems of counselling in secondary and 
elementary schools, to the question of relations with other professions. Much of this is illuminated 
with personal recollections of the author's experiences in America, and the whole provides a useful 
summary of the present position in this rapidly changing field. It was particularly interesting to know 
that the Americans are now experimenting with the usc of computers to handle the more mechanical 
aspects of advising pupils about choosing course programmes, since it is known that the mechanics 
of such work occupy much of the present counsellor's time, especially in the Senior High Schools. 

In a final chapter, Dr. Lytton deals with some of the implications for British pupil personnel 
services. He recognizes the need to integrate the existing guidance services in Britain, and to carry 
out experiments with different team organizations in different areas. He believes that it may be 
necessary to distinguish between educational, vocational, and personal guidance, and to delegate 
the first two to teachers with some limited additional training, with possibly a counsellor based inside 
the schools to handle personal guidance. This raises the thorny question of how to classify problems 
in guidancc, and how far pupils may be prone to disguise from themselves and from others a personal 
problem as an educational or vocational onc. 

1 felt that the book might have given a little more space to the question of how far in America 
the goals of counselling are changing in favour of the individual or the State. Nevertheless, anyone 
reading the report with such major questions in mind will find much that is interesting and rewarding 
in Dr. Lytton's survey, and in the data which he presents. 


T. D. VAUGHAN 


Organisation of Services for the Mentally Retarded. World Health Organisation Technical 
Report Series No. 392, Geneva, 1968, pp. 55. 6s. А 
THE FIFTEENTH report of the Expert Committee on Mental Health is intended to form the basis for 
advice to the many governments requesting it from the W.H.O. In conformity with modern opinion, 
emphasis is laid on the desirability of aiming at a full integration of the mentally retarded. To this 
end the report recommends financial support, day-care facilities, and greater attention to the 
employment potential of the severely retarded, and to the special needs of the adolescent school- 
leaver. The Committee urges governments to co-ordinate the work of ministries of health and 
departments of education, social welfare and employment, in order to make normal community 

facilities available to the retarded. 


i i i i ions 
There is little doubt that developing countries following the Committee’s recommendati 
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would provide а service free of obsolete attitudes and built-in discriminatory bias. The plea for more 
education of professional workers in all fields. especially medical undergraduates, can be heartily 
endorsed, along with the allied demand for active help by universities in stimulating interest in the 
problems of the retarded. The reviewer disagrees with minor points in the report, such as the opposi- 
tion to the classification of the І.О. range 68-85 as “borderline mentally retarded". However, these 
are quibbles. | | у 

Much of the report will seem platitudinous and “old-hat” to workers in Great Britain, but this is 
due more to our capacity for interminable discussion of what should be done, than to our past success 
in achieving an ideal service. Nevertheless, the report provides for the modest sum of six shillings a 
lucid and concise overview of the needs of the retarded which should serve as a splendid introduction 
to newly committed students of all disciplines. Its value might have been increased by the inclusion 
of a few source references, other than the W.H.O. ones which alone are quoted. 


J. T. В. Bavin 


Disturbed Children (Papers on Residential Work, Vol. 2). R. J. №. Тор (Ed.). Longmans. 

London, pp. 132. 12s. 6d. "i тЫ 
Tus is the second of two volumes which contain collections of not easily accessible papers on residen- 
tial work compiled from journals of social work, six from British and five from American sources. It 
has been particularly designed to meet the needs of students on the Central Training Council in 
Child Care’s basic and advanced courses in residential child care. It should also be of interest to all 
child care workers, and to staff of Child Guidance Clinics, especially those who are involved in 
in-service training or supportive work with residential staff. It could be read by workers of different 
disciplines with very varied degrees of experience and sophistication. 

The few gifted workers who have, in the past, intuitively made a special contribution to residential 
work with disturbed children have tended to inspire disciples rather than to formulate theories. The 
sclected articles, all by people with relevant practical experience, area contribution towardsa rational 
foundation of residential care and treatment of disturbed children. 

Contributors include psychiatrists, social workers and therapists,and the articles are well chosen to 
cover the most important facets of the work. Group living situations for children of similar ages, where 
family life is not simulated, are described. The importance of links with the child’s family are 
approached both from the point of view of the child’s feelings and in terms of the therapeutic use of 
visiting. Attention is given to ways in which adults can communicate with children through entering 
the child’s fantasy and allowing it to have acceptable symbolic expression. A rather limited article on 
absconding perhaps illustrates a shortage of literature on this subject. Finally there are sections on 
group therapeutic techniques and on the effective use of staff discussion and consultation. 

G. B. Topp 


J. Child Psychol. Psychiat., Vol. 9, 1968, pp. 269 to 270. Pergamon Press. Printed in Great Britain. 
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NOTICES 


AND ADOLESCENT PSYCHIATRY SECTION 


А SYMPOSIUM on Therapy of Behaviour Disorders т Child Epilepsy will be held on 31 
May-1 June, 1969, at the Hotel NEGRESCO, Nice, France. Invited speakers from 


European countries—simultaneous interpret 
Le Groupement Frangais d’Etudes de N 


auspices of World 


ation in French and English. Organizers: 


curo-Psychopathologie Infantile and under 
Psychiatric Association, Sponsors: ЗРЕСТА. 


For further information write to: 


U.K. Residents + 


Other countries : 


Dr. W. WARREN, 

The Maudsley Hospital, 
Denmark Hill, 

London, S.E.5, 


Mme. le Docteur 1]; GUILLEMAUT, 
Centre Médico-pédagogique Costanzo, 
13, rue Georges Ville, 

06- NICE, 


France, 


INTERNATIONAL ASSOCIATION FOR CHILD PSYCHIATRY 


THE 7th International Congress o 


Professions is to | 


Moxpay 
TuEspay 
WEDNESDAY 


THURSDAY 


AND ALLIED PROFESSIONS 
SEVENTH INTERNATIONAL CONGRESS 


JERUSALEM, AUGUST, 1970 


Psychiatry and Allied 


The family as a psychosocial unit, 
Mental disorders in the family, 
Influence of physical disease oft 
child's menta] equilibrium, 

The family and its 


he child and the parents on the 


environment. 
269 
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Each morning six symposia in relation with the main topic of the day will be 
run simultaneously. For each of them the contribution of four or five authors is 
foreseen and this will be followed by a more general discussion. 

During the afternoon the people who participated in the symposia will have 
opportunity to meet in small forums where they will face the topics of the morning 
according to systematic directions. 


For further information write to Doctor 5. Lebovici, З Avenue du Président-M'ilson, 
Paris 16e—75, France. 


